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With the wonderful advancement in pre- 
ventive medicine; with the increased ef- 
ficiency on the part of the medical profes- 
sion in general; and with the enlightened 
cooperation on the part of the laity, we do 
not encounter puerpural eclampsia so fre- 
quently. 


However, in spite of the influences of all 
the above agencies to prevent this condi- 
tion, we still have it to contend with. And 
to our mind no condition arises in a physi- 
cian’s experience, which so completely dis- 
organizes and taxes his ability to cope, 
creditably, with it, as does puerpural 
eclampsia. The situation is tense, a time 
for action, a time when delay may mean 
disaster to both mother and child, to say 
nothing of the effect on the bewildered, 
anxious, and expectant relatives. 

We will not attempt in this short paper, 
to go into the pathology of the condition, 
nor would we waste time by enumerating 
the sysptoms and points of diagnosis, 
neither do we wish to discuss the various 
methods of handling, froin a medical and 
obstetrical standpoint these cases. 

But rather, we wish, in a brief way, to 
mention some pertinent facts that are al- 
most constantly observed, and these facts 
are to form the basis for the class of cases 
in which the type of treatment, advocated 
in this paper, is indicated. And as evidence 
of the success of this method of coping 
with this type of puerpural eclampsia 
cases we wish to cite six cases during the 
past five years. 

lst. The majority of the cases of puer- 
pural eclampsia, we would say four or five 
to one are primipara. 

2nd. The condition of puerpural eclamp- 
sia usually develops at or about expec- 
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NUMBER 9 
tancy—the convulsive seizure coming on 
co-incidentally with the first contraction 
of the uterus. 

3rd. The patient as a rule is in good 
general condition—although overwhelmed 
by toxemia, which we know to be tempor- 
ary in its effects, provided the underlying 
cause is removed. 

4th. We have a viable feetus in utero. 


5th. Hasty removal of the source of 
toxemia is the prominent element to be 
considered and the only avenue of safety 
for both mother and child. 

6th. The persistence of a rigid undil- 
ated cervix—evidence of no tendency to 
natural delivery on part of the mother. 


7th. Absence of normal contractions. 


We feel that we are agreed that in a 
given case with the above mentioned con- 
ditions prevailing, there is but one thing 
to do, and that is to deliver as quickly as 
possible. 

And we must further agree that the 
method that will accomplish the end quick- 
est and safest to both mother and child is 
the one preference and should be adopted. 
Until the last five years the writer adopted 
and carried into effect as best he could the 
time honored method of accouchment 
force, varying the technique according to 
the indications at hand—constantly in sus- 
pense as to what would happen to the lac- 
erated and exhausted mother and whether 
the contused and toxic-laden child would 
survive the ordeal. 

But we have changed our methods and 
have been encouraged, by the uniform 
good results, to continue to submit this 
class of cases of puerpural eclampsia to 
relief by caesarian section. A review of 
six cases handled in this manner since 


August, 1920, will complete what we have 
to say on the subject. 

Case 1. 

On August 14, 1920, in consultation, we 
found a colored girl, age 16, in a continu- 
ous type of eclamptic convulsions. No per- 
iod of consciousness intervened between 
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the convulsions. She was a primipara, at 
term. Convulsions beginning with the first 
contractures of uterus, cervix rigid, and 
undilated—very little tendency for pre- 
senting parts to become engaged, pains 
had ceased, blood pressure cystolic 180— 
pulse 140—temperature not taken. She 
was taken to a hospital and delivered of 
twins by caesarian section. Eliminative 
treatment was instituted and the mother 
and twins left the hospital on August 21st, 
in good condition. 

Case 2. 

On February 17, 1922, Mrs. G. H., age 
29, primipara, who lived 25 miles from 
Lawton, began to labor at about 2 A. M. 
The family physician was called and upon 
his arrival at 4 A. M. he found that she 
had been in convulsions soon after pains 
began. His examination revealed that no 
progress had been made in labor—after a 
few hours endeavor to control convulsions 
and still no progress toward delivery, he 
then insisted that the patient be brought to 
the hospital. She arrived at ten A. M. in 
an unconscious condition having convul- 
sions every few minutes. She was deliver- 
ed at 11 A. M. by section of a nine pound 
boy, who died four hours later, after sev- 
eral convulsions. The history of the case 
showed that the patient had had a severe 
cold for several days previous to her labor. 
These symptoms were aggravated after the 
operation, but despite this she made an 
uneventful recovery. We believe had she 
been delivered a few hours earlier the 
child would have been able to have over- 
come the toxic effects. 

Case 3. 

Mrs. R. N., age 20, primipara, living 20 
miles east of Lawton, on March 26, 1923, 
began labor, which was soon followed by 
violent convulsions. Her physician hur- 
riedly brought her to the hospital, where 
examination revealed a rigid cervix, no 
pains, patient unconscious B. P. 190, P. 
120. As soon as possible she was delivered 
by section—a fine boy. Both mother and 
baby got along fine and left hospital April 
15th. 

Case 4. 

Mrs. E. R., primipara, age 23, living 
southeast of Lawton 22 miles, began labor 
June 3rd. Convulsions developed soon af- 
ter first pains—she was rushed to the hos- 
pital. On examination there was only 
slight dilitation of the cervix—it was rigid. 
B. P. 170, P. 130—having convulsions 


every 3 to 5 minutes. She was delivered 








by section as soon as possible—a fine girl. 
Following delivery, which was at 1 P. M., 
she began having convulsions, the first at 
3:25 P. M., and every hour thereafter for 
five convulsions—after this she made un- 
eventful recovery, both she and baby leav- 
ing hospital June 27th. 

Case 5. 

Mrs. D. K., primipara, age 22, on Oc- 
tober 28, 1923, began labor, which was 
soon followed by convulsions. She was 
brought to hospital and delivered by sec- 
tion. Baby and mother leaving hospital 
in good condition 10 days later, November 
7th. 

Case 6. 

Mrs. F. W., age 19, primipara, at term. 


Began labor at 10 A. M., December 29, 


1924. At eleven o’clock her physician saw 
her, made examination, found no dilita- 
tion. Albumen had been present in urine 
for one week previous. Her physician was 
called again at noon, and upon his arrival 
found patient in convulsions. He imme- 
diately sent her to hospital when convul- 
sions continued with no consciousness in- 
tervening—pains ceased and no further 
progress in labor—temperature 100— 
pulse 120—B. P. 150. She was delivered 
at 2 P. M. by section. She and her normal 
baby boy left hospital January 8th. 


Discussion: Dr. John 1. Kuhn, Oklahoma 

City. 

Cesarean section as treatment in puer- 
pural eclampsia is a last resort measure 
and in modern surgical and obstetric prac- 
tice is properly relegated to the limbo of 
the past. It is dangerous teaching to ex- 
toll its virtures without due consideration 
of all other measures which should proper- 
ly precede, and less dangerous measures 
which should supplant Cesarean section. 

Even were we to consider only the sur- 
gical aspect of these neglected patients we 
dare not close our eyes to the poor surgi- 
cal risks we have thrust into our hands. 
We must speak of the pathology and eti- 
ology of the toxaemias of pregnancy before 
we can consider operation, since it is of 


paramount importance to know as much . 


as ‘possible of these in - ‘der that we may 
select the measure of intervention best cal- 
culated to save the two lives in our care. 
What of the liver with its tissue changes, 
areas of necrosis and fatty degeneration, 
its bacteriacidal and detoxicating function 
practically nil, and its glycogen storing 








capa 
of tl 
Wha 
hear 
em 
our 
that 
their 
s mp 
Ca 
there 
the | 
eclan 
fore 
blun¢ 
covel 
seen 
that 
will 
publi 
to te 
for € 
care. 
infor 
tion | 
le 
his ¢ 
all ot 
advoc 
the ¢ 
dang 
publi 
real s 
rible 
tients 
enligt 
The 
ly un 
he is 
he sh 
shoul 
he is 


It ii 
per on 
ence, « 
toxin 
tious ¢ 


* Read 


) Neurolo 


Meeting 
8a, May 





was 
was 
sec- 
ital 
iber 


rm. 

29, 
saw 
jita- 
rine 
was 
ival 
me- 
vul- 
_ in- 
ther 
)()— 
-red 
mal 


} * Read before the 





__ JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION ___ 205 





capacity reduced to a minimum? What 
of the spleen, overburdened to its limit? 
What of the pancreas? the kidneys? the 
heart? Certainly no poorer surgical risk 
cin be imagined. Then, why not teach 
our clientele professional and lay alike, 
that there is a safe way and that it is 
their duty to follow that safer, saner, and 
s mpler pathway to a happier termination? 

Cesarean section is indicated when 
there is some deformity or obstruction to 
the birth canal. But this, like the pre- 
eclamptic state, should be known long be- 
fore the expected labor. Someone has 
blundered when these conditions are dis- 
covered late, and these errors must be fore- 
seen and knowledge must be broadcast so 
that the public as well as the profession 
will be more enlightened. In our quasi- 
public capacity it is our duty to know how 
to teach the lay people depending on us 
for enlightenment, the proper pre-natal 
care. And, it is our duty to be properly 
informed ourselves so that no misinforma- 
tion can gain foothold. 

I can agree with the essayist insofar as 
his cases made necessary the rejection of 
all other measures. But it is dangerous 
advocacy of a very dangerous measure, 
the course is laid in an uncharted and 
dangerous sea, and it should not be given 
publicity. It would be more in line with 
real surgery to use his few cases as “hor- 
rible examples” of a class of neglected pa- 
tients we have thrust upon us by an un- 
enlightened lay and professional clientele. 

The doctor has, so far, had a wonderful- 
ly unusual success, but I must insist that 
he is treading treacherous territory, and 
he should beware of its pitfalls, and he 
should take council with his friends before 
he is led too far astray. 
tiie 


A BRIEF CONSIDERATION OF DIPH- 
THERIA WITH ESPECIAL ADVAN- 
TAGES OF INTRAVENOUS ADMIN- 
ISTRATION OF ANTITOXIN.* 
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It is my pleasure to present a short pa- 
per on the subject of diphtheria with refer- 
ence, especially to the value of using anti- 
toxin intravenously. I am not presump- 
tious enough to claim anything original in 
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this paper, however, I am indebted to some 
of my professional friends for helpful sug- 
gestions in its preparation, yet | alone am 
responsible for what is justly open to ad- 
verse criticism. 


DEFINITION. 


Diphtheria is a disease mostly of child- 
hood and may be defined as an “Acute, 
febrile, contagious infection, caused by a 
specific bacillus, characterized by the pre- 
sence of a false, fibrous membrane, depos- 
ited on the focus of infection, and accom- 
panied by specific toxic, systemic manifes- 
tations, affecting principally the heart and 
nervous system.” The most common loca- 
tion for the membrane to be found is on 
the tonsils, uvula, palate, nostrils, pharynx 
and larynx, but it may be present in other 
locations. Diphtheria is a communicable 
disease and does not arise de novo, but 
every case must come from a pre-existing 
one. 

Geographically speaking, diphtheria is 
widespread over the world. It is a disease 
decidedly of childhood, though adults are 
sometimes affected. It attacks alike both 
sexes, rich and poor being susceptible to 
the infection, except, of course, those liv- 
ing in bad environments and those who are 
undernourished are more susceptible than 
those not so fortunately situated. The 
greatest morbidity falls between the ages 
of two and twelve years, and, of this per- 
iod, the greatest number is observed be- 
tween the ages of two and six years. 
Eighty-five per cent of all children over 
two and under the age of six years are said 
to be susceptible to diphtheria. 

ETIOLOGY 

Excluding epidemics, the greatest inci- 
dence of this disease follows sudden 
changes of temperature from warm to 
damp and cold. Temperature changes are 
prone to cause catarrhal disturbances in 
the upper respiratory tract, hence these 
areas become prolific fields for the incep- 
tion of this disease. It is well known also 
that children who have adenoids, diseased 
tonsils, and other pathological conditions 
of the upper respiratory tract are more 
susceptible than those not so affected. 

The definite etiological factor, however, 
is the Klebs-Loeffler bacillus which was 
discovered by Klebs in the year 1883 and 
produced in pure culture by Loeffler in 
1884. These organisms produce a soluable 
toxin the absorption of which causes the 
disease. It should be remembered that in 
malignant cases, not only are the toxins 
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absorbed, but the organisms themselves 
are found in various parts of the body, the 
liver, heart, kidneys, spleen, and perhaps 
other organs. 


HISTORY. 


The history of this disease dates from 
the earliest times, in fact it originated so 
far in the past ages that its beginnings are 
lost in the haze and mist of antiquity. It 
is spoken of by Areteus and Galen in their 
writings during the second century ; Rome 
suffered a great epidemic of it during the 
fourth century, while Europe was swept 
by it in epidemic form during the Middle 
Ages, and its ravages caused consternation 
among the early New England settlers. 


SYMPTOMS. 

The clinical picture of diphtheria offers 
a wide variation of symptoms, depending 
largely on the virulency of the infection 
and the parts involved. There is usually 
malaise, apathy, indifference to play, 
fever, loss of appetite, pain in the region 
of the throat, and enlarged cervical glands. 
Often the initial symptoms are not charac- 
teristic, more so, if the disease is very 
mild. There is usually some discharge 
from the nose like the beginning of an 
acute coryza or bad cold. On inspection, 
if the disease is seen early, the soft palate, 
uvula, tonsils, and fauces usually appear 
red and inflamed, often presenting points 
or specks of exudate on the surface. Later 
the exudate increases until a definite mem- 
brane results which is of a dirty whitish 
or pearly gray or ashen color, and which 
on removing leaves a bleeding surface. 
When the nose is involved, there is a foul 
nasal discharge, there may be chilly sensa- 
tions, headache and vomiting with 
pallor and an anxious expression of the 
face. Sometimes the invasive symptoms 
are slow and insidious, in other instances, 
the onset may be abrupt and stormy, the 
patient taking with convulsions. The tem- 
perature may be high, low, or moderate. 
The severity of the attack can not be deter- 
mined by the fever curve, nor can the prog- 
nosis be even approximated by this symp- 
tom, in fact, the fever is a poor criterion 
by which to judge the severity or the out- 
come of this disease. The toxemia may not 
be so great in the laryngeal type of diph- 
theria, but the alarming symptoms may be 
those of obstruction or asphyxiation, the 
physician often being called to see what 
the family thinks is croup. 
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DIAGNOsIs. 

It is very essential that the diagnosis be 
established early, for there is no disease 
within the whole domain of medicine 
wherein an early recognition means so 
much. In fact, diphtheria stands alone in 
this respect. To treat a disease and diag- 
nose it later seems illogical and absurc, 
and is so, except in diphtheria. If there is 
sore throat that causes the slightest appre- 
hension, it is best to take the safe cours» 
and administer antitoxin without waitine 
further. We can not afford to sit suplinely 
by waiting for more clinical symptoms to 
develop or for a laboratory report when dc - 
lay is fraught with so much danger an! 
when we have at hand so potent a remedy 
andone wholly without harm whatever. 
The physician should use his common sensv, 
fortified with acquired knowledge attaine | 
through study and experience. “Science 
and common sense in any field of human 
endeavor are not in conflict and normally 
should travel in consonance and not alony 
divergent lines,’ and usually do. 

I am sure that your experience has been 
the same as mine. We are often called to 
see this class of patients when there is a 
good deal of confusion in arriving at a 
diagnosis and we have to depend on clini- 
cal symptoms alone, and while a labora- 
tory report is desirable and should always 
be had when possible, it is poor judgment 
and unfortunate both for patient and phy- 
sician to wait for a laboratory report be- 
fore giving antitoxin, unless an accurate 
one can be obtained at once. in waiting to 
receive the report the delay may allow a 
mild case to develop into a severe one 
which then might cause death of the pa- 
tient or a life-long sequela. 

ANAPHYALAKXIS. 

Anaphyalaxis or serum sickness may de- 
ter some from giving antioxin on supic- 
ious symptoms and while the reaction is 
rare, it nevertheless does ozcur sometimes 
and should be taken into consideration 
when giving antitoxin to individuals who 
have what is known as “horse asthma.” 
Having a patient of this kind to whom it is 
desired to give antitoxin, it is best to tes! 
out the susceptibility by scarifying the 
skin and apply some of the serum. If there 
is susceptibility, a urticarial wheal or 
rash will appear within five to fifteen 
minutes. 

COMPLICATIONS AND SEQUELAE 


The complications and sequele are fe. 
but serious. There may be paralysis of the 
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palatal, ocular, laryngeal, and respiratory 
nuscles, and those of the extremities may 
a'so be involved. The absorption of diph- 
theretic toxins is prone to cause muscular 
paralysis. Paralysis sometimes follows 
nild cases and may be the first indication 
to the physician that he is dealing with a 
cuse of diphtheria. The kidneys, ears, and 
eves may be involved, and bronchitis and 
bronchial pneumonia may occur as com- 
plications especially in laryngeal diphther- 
in. One of the most serious complications, 
however, is the involvment of the heart, 
which is more likely to be involved if there 
is muscular paralysis. The heart symp- 
toms are usually observed during the first 
week of the disease and may be sudden or 
progressive. Sudden death may occur 
when convalescense seems well established. 
Rest is essential in protecting the heart, 
and digitalis, strychnine, caffeine, or 
strophanthus should be used to support it 
on the first sign of weakening or even be- 
fore. Personally, | like to give a standard 
preparation of digitalis in small doses all 
along during the course of the disease to 
keep the heart well fortified. It should 
always be looked after even in the milder 
forms of this affection. 


TREATMENT. 

In the management of diphtheria rest in 
bed in a quiet and well ventilated airy 
room day and night is an absolute essen- 
tial. The temperature of the room should 
be kept at about sixty-five or seventy de- 
grees, and if possible, a room should be 
arranged that has plenty of sunlight. But 
few attendants should be allowed for ob- 
vious reasons and only those who are con- 
genial to the patient. The diet should be 
light and easily digestible, consisting of 
such foods as milk, beef teas, soups, fresh 
fruit juices, and soft boiled or poached 
eggs. As the disease progresses favorably 
the diet may be added to cautiously, and 
only those articles given that are not likely 
to cause vomiting. Vomiting places an ex- 
tra strain on the heart which may cause 
collapse and death. Strong purgatives 
should be studiously avoided, not only be- 
cause they are useless within themselves, 
but for the reason they might cause strain- 
ing and vomiting at bowel evacuations and 
produce collapse by the extra work placed 
on the heart. The bowels, however, should 
be looked after and evacuations had at pro- 
per times, this can be easily attained by 
giving some mild laxative, as senna, cas- 
cara sagrada, or milk of magnes'a. The 
kidneys should also be looked after and 
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water freely given and urinalyses made at 
frequent intervals to ascertain the condi- 
tion of these organs. 


The public at large should be warned 
and educated to the dangers of sore throats 
in children and parents should be instruct- 
ed to call or consult their family physician 
when their children complain of sore 
throats or have croup. When parents are 
brough to a realization of the vast impor- 
tance of the necessity of this. a great ad- 
vantage will have been made in saving 
much worry, great suffering, and many 
deaths. 

Diphtheria while highly contagious is 
not as contagious as measles and scarlet 
fever. There is a belief shared by some 
physicians that one attack confers immun- 
ity to future attacks as some other acute 
diseases do. This conclusion is erroneous. 
While in some instances a degree of im- 
munity may result, it is far from positive 
or absolute, and if it does occur, it is often 
of short duration. There are cases where- 
in a second infection has been observed 
within two months after the first. 


It is highly essential that well children 
should not come in contact with children 
sick of this disease. Where a laboratory is 
at hand, it is a good routine to culture 
throats of all contacts, or isolate them, or 
give the Schick test, and to all those show- 
ing the presence of the germs or a suscep- 
tibility to the infection they should be 
given antitoxin or toxin-anti-toxin. It is 
well to remember that the incubation per- 
iod is short, usually from two to six days, 
rarely ever over ten days. 

The greatest cause of death in diphther- 
ia is the delay in giving antitoxin, and 
this is often due to the lateness of the 
physician being called. If a sufficiently 
large dose is administered on the first or 
second day of the attack but very few 
deaths will result. Large doses are always 
indicated. If given subcutaneously or in- 
tramuscularly, rarely less than ten thous- 
and units and up to twenty or thirty 
thousand units should be given, depending 
on the parts involved, the degree of tox- 
emia, and the time having elapsed since 
the beginning of the disease. (An excess of 
antitoxin in the system does no harm, but 
the lack of it may prove disastrous). 

It has been a routine practice of mine 
for the past two years to give antitoxin 
intravenously to all my cases, whether mild 
or severe, and even immunize by this meth- 
od when using antitoxin for immunizing 
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purposes. It is through the medium of the 
blood that medicine is carried to every or- 
gan, tissue, and cell of the body, and an- 
titoxin, before it can exert its effect, must 
get into the blood stream where it binds 
and neutralizes the toxins and prevents 
them from passing out into the tissues 
with their baneful and destructive effect. 
By giving it intravenously definite, posi- 
tive, and rapid results are obtained, thus 
saving the physician and family much wor- 
ry and the patient much suffering, the 
course of the disease is decidedly shorten- 
ed and complications and sequelz are re- 
duced to a minimum. 


DOSAGE. 


For a child from two to four years of 
age, where the disease is not very severe 
and not of the laryngeal type, I usually 
give one thousand units, for children over 
that age, two to four thousand units are 
usually given. If the disease does not 
show marked improvement within six 
hours, the dose is repeated, however, it will 
rarely be necessary to repeat the dose. For 
convenience the median cephalic or median 
basilic vein is usually selected for intro- 
ducing the needle, using the necessary 
aseptic precautions. The regular anti- 
toxin syringe and needle are not suitable 
for giving the serum intravenously, and I 
usually use my ordinary Luer hypodermic 
syringe and needle. If the syringe is too 
small to hold the amount desired to be giv- 
en, a larger Luer syringe is secured. If the 
antitoxin is highly concentrated, it may be 
diluted with normal salt solution. To 
facilitate drawing the serum into the Luer 
syringe, the needle furnished with the anti- 
toxin is passed from the opposite end until 
the serum is reached, thus allowing air to 
replace the antitoxin as it is withdrawn 
into the syringe through the hypodermic 
needle. Before the antitoxin is adminis- 
tered, it should be brought to or a little 
above the body temperature. The child 
is then placed prefe~ably on its back in a 
well lighted room ur place and the vein is 
made to stand out by placing a tourniquet 
just above the bend of the elbow and flex- 
ing and extending the forearm a few times. 
When the vein can be felt or seen dis- 
tinctly, sterilize over the proposed site of 
introduction and introduce the needle into 
the vein, gently withdraw the piston, and, 
if the vein is entered, blood will follow 
back into the syringe. Then release tourni- 
quet and slowly introduce the antitoxin. 
This operation is completed without pain, 





the only discomfort being the little prick o° 
the needle going through the skin. 


There is every argument for and bu' 
little against giving antitoxin by this 
method. Once used the physician wil! 
rarely ever go back to the older methods 
of giving it unless he is unable to find the 
vein, which sometimes happens. There i; 
no more danger in giving it this way thay 
in the older methods, but quite often, how- 
ever, there are some reaction phenomenz, 
which is without danger and which consists 
of a slight cold spell with sometimes a light 
rigor, both of which pass off rapidly. The 
reaction, if it appears, usually comes 0: 
within half an hour and passes off in ten 
or fifteen minutes and needs no treatment. 


ILLUSTRATIVE CASES : 


About two years ago | was treating « 
child with laryngeal diphtheria whom | 
saw late in the disease. Its condition was 
grave and did not yield to antitoxin given 
the usual way, its condition continued to 
grow worse, and intubation seemed to be 
the only course to pursue. I called for con- 
sultation, and after consideration, the con- 
sultant and I decided to give a dose of an- 
titoxin by the vein, which we did, and 
within a few hours, the symptoms were so 
relieved that the child was breathing nor- 
mally, and it made an uneventful recovery 
without further treatment. 

Called to see Percy M., aged three years, 
about noon, found temperature high, pulse 
accelerated, tonsils showed membrane, di- 
agnosis diphtheria. Swab was taken and 
laboratory report later confirmed diagnos- 
is. One thousand units given by vein and 
temperature dropped to normal within a 
few hours, and late in afternoon child was 
up. The next morning on calling, found 
child up playing, temperature and pulse 
normal and no membrane in throat. 

Bessie S., eight years of age, had an in- 
definite condition of throat, diagnosis 
doubtful, but antitoxin given by vein. Swab 
taken and laboratory report later showed 
diphtheria. Mother reported next morn- 
| that child was all right and no use to 
call. 


try, informed when called that child was 
choking to death with croup. Found child 
cyanosed and in great distress with laryn- 
geal diphtheria of several days standing. 
Gave two thousand units of antitoxin and 
patient made a rapid and uneventful re- 
covery. Could report many more cases 
with like results, but these will suffice. 





Hazel J., aged twe eight miles in coun- 








— rh = OM hUrhrhhlCU Ohm CO 


YS eS SO hh Oe Oe 


rTnnsfA o& 








ick of 


i bu 
this 
wil! 

thods 

d the 

pre is 

than 

how- 
neni, 
isists 
light 

The 

S$ O11 

n ten 

nent. 


ng a 
ym | 
was 
rive!) 
rd to 
0 be 
con- 
con- 
f an- 
and 
re So 
nor- 
very 


Pars, 
ulse 
, di- 

and 
Nos- 

and 
in a 
was 
und 
ulse 


1 in- 
losis 
wab 
wed 
orn- 
e to 


uN- 
was 
hild 
ryn- 
ing. 
and 

re- 
ASES 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 209 


In giving antitoxin intravenously there 
is no pain or soreness whatever, there is 
great rapidity of therapeutic action, the 
dose rarely has to be repeated, the child 
soon begins to feel well, the membrane 
quickly disappears, complications and se- 
quele are prevented, and there is much 
saving of antitoxin expense which should 
not be lightly disregarde‘. 

I have read with keen delight Dr. Cur- 
tis Welch’s report of the epidemic of diph- 
theria that recently occurred in Nome, 
Alaska, which report appeared in the Jour- 
nal of the American Medical Association in 
the issue of April the 25th, 1925. And, I 
recall vividly how shrewd newspaper cor- 
respondents played dramatically upon the 
public mind and had the whole country 
thrilled and awe stricken, and how they 
immortalized certain individuals and dog 
teams in that bleak and snow beridden 
country; and it is not my purpose to de- 
tract one iota from them, for they all de- 
serve credit. But the one thing that 
stands out above all others is that scien- 
tific medicine and the physician are pre- 
eminent when a grave crisis confronts a 
community or nation. 

A physician should be bold, but cau- 
tious, sincere and earnest, whole-hearted 
and unselfish. I have lost a few cases of 
diphtheria that I fully believe could have 
been saved had antitoxin been given in- 
travenously. We should have our faith 
firmly established, and continue to press 
forward, remembering the glorious tradi- 
tions of the profession and the vital part 
it is playing in making this nation. We 
must not let the records of our achieve- 
ments fade before our eyes, but keep ever 
onward and upward with our imagination 
quickened and our optimism strengthened. 

ee 


PERNICIOUS VOMITING* 





EDWARD P. ALLEN, M.D. 
OKLAHOMA CITY 


One of the most serious complications 
of pregnancy is vomiting. Due to the high 
mortality, in some hospitals as high as 
thirty per cent of the more severe cases, a 
great amount of research work has been 
carried on in the past few years. Statistics 
show that fifty per cent of these cases are 
in primipari and about fifty-three per cent 
occur in the first trimester of pregnancy. 
* Read before the Section on Obstetrics and ledia- 


trics, Annual Meeting, Oklahoma State Medical As- 
sociation, Tulsa, May 12, 13, 14, 25. 


Twenty per cent or more of the multipara 
give a history of having had the same com- 
plication during other pregnancies. It has 
also been brought out that the mortality is 
directly in proportion to the duration and 
severity of the symptoms. 

These cases all give a history of nausea 
from one to five days prior to the vomit- 
ing. This may occur at any time during 
the day, but most frequently in the morn- 
ing. It then progresses to the vomiting 
stage and varies from one attack daily in 
the morning to numerous vomiting seiz- 
ures in which nothing taken by mouth is 
retained. The latest authors divide this 
condition into two classes: neurotic and 
toxic. I am of the opinion that most of 
them start with the neurotic type. The 
vomiting and the lack of food in the stom- 
ach causes an increased flow of hydro- 
chloric acid, which irritates the nerve end- 
ings in the mucus lining of the stomach 
and in this way the vomiting continues and 
due to the starvation and associated chemo 
histological changes that take place in the 
body, the glycogen reserve is used up and 
the patient begins digesting her own fats, 
and the case then becomes toxic. 

Although no completely satisfactory ex- 
planation other than the neurotic element 
has been brought out to account for the 
more mild degrees of the nausea and vom- 
iting, the work of recent years by Frank 
Cook and Harding on the pernicious type 
of vomiting is to be commended. It is prob- 
able that the glands of internal secretion 
may act directly or indirectly through the 
sympathetic nervous system and play a 
part in causing this condition. One of our 
physicians, Dr. A. W. White, suggested 
that he had never known of a case of 
severe vomiting of pregnancy where there 
were any signs of hyperthyroidism. If 
this be true, then it would behoove us to 
make a more thorough investigation of the 
glands of internal secretion as a possible 
‘ause of this condition. In the more 
severe cases the liver is unquestionally the 
organ which is primarily involved, altho, 
just what brings this disfunction we do not 
know. It has been suggested that in some 
manner the liver becomes incapable of 
storing up glycogen and due to this disa- 
bility it is unable to detoxify substances 
from the intestinal tract and an acidosis or 
ketosis follows. Focal infections by low- 
ering the resistance of the patient and the 
continuous absorption of toxins may be 
considered as a possible cause and every 
method should be used to locate and re- 











210 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


move the foci, however, in a large per- 
centage of my patients I have been unable 
to find any definite foci of infection. 

In the early cases there is no deviation 
in the blood chemistry findings, but later 
there is an increase in N. P. N. and uric 
acid in the blood. Harding and Drew be- 
lieve this to be due to the dehydration fol- 
lowing continued vomiting and to an im- 
pairment of renal function resulting from 
the lack of available waters. When the 
anhydraemia and oliguria have been over- 
come by therapeutic reinforcement of 
fluids a reduction of the blood constituents 
in question was found to accompany diur- 
eses. Other than for the above changes 
and a slight increase in acetone and diace- 
tic acid the blood chemistry is of no avail. 

I do not believe there is any renal change 
until very late. This rather than being a 
cause is the result of the dehydration. The 
albumen found late is only a transitory 
affair and clears up immediately when the 
fluid intake and ketosis is handled. 


In the treatment of these cases we are 
trying to forget that they are pregnant 
and treat them for the toxemia or aci- 
dosis. We have a series of about five or 
six cases, three of which were treated 
twelve or eighteen months ago and have 
since delivered normal babies at term. 


Case No. 1. Parathree with a history 
of having pernicious vomiting, twice be- 
fore entered the hospital and was given 
rest in bed, colonic flushings, soda-glucose 
drip with bromide and choloral, gastric 
lavage, corpus luteum, etc. She continued 
to grow worse, vomiting continuously, and 
vomited a coffee ground material and pure 
blood. She was also passing blood from 
the vagina. The case looked like abortion 
was inevitable and we considered the pa- 
tient too sick to operate at this time so 
she was given an intravenous injection of 
fifteen per cent glucose solution, about 600 
c.c. Fifteen minutes after starting the in- 
jection 10 units of insulin was given by 
hypo, one hour later, ten more units, and 
four hours later, five more units. In the 
afternoon of the same day the patient was 
allowed to take sips of water which she 
retained but complained of being nauseat- 
ed. At night, fruit juices were added 
which she retained and enjoyed. The fol- 
lowing morning she was allowed a dry 
breakfast consisting of dry toast or shred- 
ded wheat biscuit. Liquid and solid foods 
were gradually added every three hours 
and the patient was allowed to go home, 
ten days later, cured. Occasionally, how- 








ever, she complained of morning nausea 
and vomiting but acetone and diacetic acid 
were never found in the urine four hours 
after the insulin was given. 

Case No. 2 and 3 were practically par- 
allel to the above and will therefore not be 
described in detail. 


Case No. 4 was that of a primipara, age 
21, ten weeks pregnant, with a history of 
having vomited everything she had taken, 
including water, for the past three weeks. 
She had had all the treatment that could 
be given her in the home. I believe she 
was one of the sickest girls I have ever 
seen. She was emaciated, thin, pale, 
eyes were sunken, pulses small, rapid and 
easily compressible, B.P. 90 over 60, teeth 
and gums showed sordes, tongue was dry, 
coated and looked parched, throat was 
painful, dry and the vocal cords were so 
cedematous that she had not been able to 
speak above a whisper for several days. 
The abdomen was scaphoid, the ribs, sca- 
pula and hips protruded. She was sent to 
the hospital and without waiting for a 
complete laboratory report was given 
seven hundred c.c. of a fifteen per cent 
glucose solution intravenously, through a 
period of one and one-half hours. Twenty 
minutes after the injection was started 10 
units of insulin was given and one hour 
later 10 more units. She was allowed 
orange juice by mouth before she left the 
dressing room, this, however, she vomited. 
Four hours later the urine was examined 
and showed four plus glucose and ten addi- 
tional units were given. Sips of water 
and fruit juices were given all night and 
she had her breakfast the following morn- 
ing of dry toast and coffee. She was fed 
regularly every three hours and went home 
two weeks later very much improved, eat- 
ing fairly well but still showed some ace- 
tone in the urine. The patient was in my 
office the other day looking so much bet- 
ter, complaining only of being unable to 
get enough to eat and drink and slightly 
weak in the knees. 


In my opinion the Thalhimer Method is 
by far the best means of administering the 
glucose insulin, 1000 c.c. of 10% solution 
of glucose (100 grams ef glucose per 1000 
c.c.) is given over a period of three or 
four hours running in between 200 and 300 
c.c. an hour. It is very important to use 
only pure tested glucose and the solution 
must be kept warm. Fifteen minutes af- 
ter the injection is started, ten units of in- 
sulin is given hypodermically, and at inter- 
vals of from one to four hours, ten addi- 
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tional units of insulin is given until we have 
given thirty units. One unit of insulin 
causes the utilization of from two or three 
grams of glucose. It is wise to have some 
adrenalin present to be given in case of 
hypo-glycemic reaction. 

In conclusion let me say that I do not be- 
lieve we have found a “cure all” for per- 
nicious vomiting in pregnancy, neither do 
| believe that therapeutic abortion for the 
above condition can be eliminated. 

Insulin should not be given indiscrimi- 
nately for vomiting of pregnancy and 
should only be given in case of severe 
acidosis where all other treatments have 
failed. I do not believe it will be of any 
benefit in cases where there is a marked 
degeneration of the liver and kidneys. 

The results are so rapid and distinct 
that | would suggest that while you are 
making preparation to do a therapeutic 
abortion try some glucose and insulin as 
above described and it may be possible that 
the operation will be unnecessary. 


—_— ' 
VU 


RECTAL EXAMINATION IN LABOR; 
AS A DIAGNOSTIC PROCEDURE 
AND ASEPTIC PRECAUTION* 








W. A. DEAN, M.D. 
TULSA 





This paper has been written with the 
hope that what it contains and any points 
brought out in its discussion will material- 
ly aid in lowering our morbidity and mor- 
tality rate in obstetrics. Also, endeavoring 
to elevate this specialty to a higher status. 

The committe on maternal welfare of 
the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 
for 1923, give us the following statistics: 
Boston had one mother to die in every 
one hundred and thirty births; the State of 
New York from 1915 to 1921, inclusive, 
shows a death rate from all puerperal 
causes, 54.9 per 10,000. In New York 
City for the same period the rate was 46.1 
per 10,000. Michigan for 1922 had a ma- 
ternal death rate of 67 per 10,000 births; 
while Kansas City shows a maternal mor- 
tality from all puerperal causes of 73 per 
10,000 deliveries. 

The Department of Commerce in its bul- 
letin announces a slightly higher death 
rate for 1923 than in 1922, being 6.4 per 
1,000 births as compared with 6.2 in 1923. 





* Read before the Section on Obstetrics and Padia- 
trics, Annual Meeting, Oklahoma State Medical As- 
sociation, May 12, 13, 14, 1925. 





Doctor Dublin, the Actuary of the Met- 
ropolitan Life Insurance Company, shows 
that 45 per cent of all women dying in 
child-bed in this country, succumb to in- 
fection, and C. A. Witmer, writing in 
Journal of Medical Association of Georgia, 
states the family histories of 5,000 appli- 
cants for life insurance, show that one man 
out of every seventeen had a mother or sis- 
ter, or both, to die from the immediate 
effects of child birth. 


These figures are far above what they 
should be, coming next to tuberculosis, in 
the causation of maternal deaths. It 
seems that maternal mortality in labor 
could be materially reduced if methods of 
examination were used where the least 
possible chance of infection could take 
place. 

Obstetrics has been one of the slowest, if 
not the slowest branch of surgery to de- 
velop the art of asepsis. 

Oliver Wendell Holmes of America, and 
Semilweis of Germany, some seventy years 
ago began, unknown to each other, epoch- 
making studies on puerperal infection. The 
latter’s clinic had a higher mortality rate 
than that of the midwives practicing in his 
city. After an exhaustive study he found 
the source of his infections and instituting 
the best methods of asepsis and using the 
most potent antiseptics obtainable at that 
time, he was enabled to reduce his mortal- 
ity and morbidity rate below that of the 
midwives. 

As the art of asepsis and better antisep- 
tics have been developed, then later with 
the advent of rubber gloves, the mortality 
rate in puerperal infection should be re- 
duced to the minimum. However, as the 
above figures show, the percentage of 
puerperal infections are far above what 
they should be. 

In 1893, Reis of Chicago and Kronig of 
Leipsic, began advocating the rectal as a 
substitute for vaginal examinations in the 
progress of labor. It was not until the 
manufacture of rubber gloves that the rec- 
tal examination really became recognized, 
though even today it is being used by a 
very small minority of the profession in 
following the progress of labor. 

Advocates of the rectal examination are 
not so radical as to say it can ever sup- 
plant the vaginal, though it can be used in 
conjunction with abdominal examination 
in 90 per cent of labor cases. There are 
certain exceptions to the use of rectal ex- 
aminations which must be kept in mind: 
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1. If placenta praevia or unusual 
bleeding takes place, vaginal may be nec- 
essary to clear up the situation. 

2. Occasionally we get very obese pa- 
tients, particularly primiparz where the 
structures and tissues will not allow the 
examining finger depth sufficient to iden- 
tify or reach the cervix and the present- 
ing part. 

3. An abnormal presentation which 
will not come down into the pelvis will 
not bring the cervix within reach of the 
examining finger. Excluding the aforesaid 
exceptions, the rectal combined with the 
external, or abdominal examination, should 
be the preferable procedure, in following 
the progress of labor. 

Wm. Kerwin of St. Louis is quoted as 
saying before the St. Louis Medical Socie- 
ty, that rectal examination should be the 
method of choice, and combined with ex- 
ternal examination will suffice in the vast 
majority of the cases to conduct labor in- 
telligently and successfully from the be- 
ginning to the end. He also states that it 
would not be too optimistic to say that the 
general adoption of rectal examination in 
labor by the rank and file of the profession 
is apt to bring about the long hoped for re- 
duction in puerperal sepsis. 

The technique used is simple and brief: 
A clean glove is slipped on right or left 
hand, as the examiner desires. The index 
finger is well lubricated, that finger being 
gently inserted, under direct vision, into 
the rectum, preferably during a pain as 
you will find the rectum more patulous 
then. The cervix is dilated, giving you an 
accurate idea of the degree of dilatation, 
in finger breadth, inches or cm., that has 
taken place. As the pain subsides, the cer- 
vix thickening again reassures the examin- 
er that his finger was in the cervix, and 
he was not palpating the thinned-out lower 
anterior uterine segment, which is quite 
often the case for one beginning the prac- 
tice of rectal examinations. 

The same information can be gained by 
rectal examination as by the vaginal ex- 
amination, excepting those enumerated 
abeve. One can determine the presenting 
part, whether head, face, brow, breech, 
hand or foot; its degree of descent ; wheth- 
er the presenting part is movable and 
floating, or whether fixed and deeply en- 
gaged. The cervix is outlined, estimating 
degree of dilatation that has taken place, 
whether the cervical lips are thinned out, 
or thick and hard. Sometimes it takes per- 





sistence to reach the cervix if it has been 
displaced backward, or presenting part has 
not engaged sufficiently to bring the cer- 
vix within reach; but by lowering your 
hand and pushing the finger well in and 
backward, then hooking the digit forward, 
quite often, the cervix can be brought an- 
teriorly for a more careful examination. 
“The beginner must be cautioned against 
not identifying exceedingly thinned-out 
cervicies, or being misled by wrinkles on 
the caput.” 

Where a dilating bag has been intro- 
duced, its progress can be accurately esti- 
mated by gentle traction on the tube with 
one hand and palpating the cervix with 
the examining finger of other hand. 

Information yet to be gained by rectal 
examination: Are the membranes intact? 
Have you a prolapsed arm, foot or cord, 
and is the cord pulsating? 

The advantages of rectal examination 
are as follows: 

1. It is a great time-saver. A clean 
glove can be slipped on and lubricated 
while the patient is being draped. 


2. The dangers of infecting your pa- 
tient are greatly reduced where precaution 
is used to insert the examining finger un- 
der direct vision and not allowing a care- 
less thumb or finger to enter the vulval 
lips, in your efforts to make your findings. 


One might be led to believe the rectal 
examination would injure the rectal mu- 
cosa, causing an infection to pass through 
the cellular tissure, but Raiph A. Reis, 
writing in American Journal of Obste- 
trics and Gynecology, quotes Fuerst as 
having done rectal examinations on 18,000 
patients, with no injury to rectal mucosa, 
this being proven by the proctoscope in a 
large number of these patients, and by 
controls. 

In conclusion: | urge that we all make a 
united effort in lowering our morbidity 
and mortality rates, by using the rectal 
examination in the progress of labor, and 
thereby reduce the percentage of deaths 
and invalidism in our child-bearing wo- 
men. 

oO 


AMERICAN BOARD ¢ * OTOLARYNGOLOGY 








The next examination given by the American 
Board of Otolaryngology will be held at the Cook 
County Hospital, Chicago, on October 19, 1925. 
Application should be made to the Secretary, Dr. 
H. W. Loeb, 1402 South Grand Boulevard, St 
Louis, Missouri. 
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EDITORIAL 


~ PROPOSED CHANGE IN 
CONSTITUTION AND BY-LAWS. 





_ 





Within the next few months, in ample 
time for its consideration during the active 
winter months of county medical societies, 
there will be submitted to our membership 
an entirely new and revised version of the 
Constitution and By-Laws, which the 
House of Delegates ordered submitted at 
the Tulsa meeting. This matter should be 
given close attention by every constituent 
society, for there are many changes writ- 





ten into the new proposals. Among these 
is one making county society membership 
follow each move of any member from one 
society jurisdiction to any into which he 
may move. This is deemed to be best, for 
on many occasions members moving into 
other counties in the State have been de- 
nied affiliation without opportunity for 
redress. It would seem that at least some 
sort of charge should be filed in such cases 
and proper hearing given, as a basis for 
refusal of membership. In these instances, 
usually, the society from which the mem- 
ber moved retains him as a member, and 
while he loses no rights, there is left a 
feeling of bitterness on one side or the 
other that might be obviated by a full 
hearing. New committees with broad 
powers are proposed, this in the hope that 
hereafter we may have more constructive 
work that we had in the past. The question 
of a full time Secretary-Treasurer-Editor 
should be approached with every degree of 
caution and prior consideration. This will 
almost surely call for a raising of the dues. 
Probably our dues will have to be raised 
eventually if we are to properly perform 
all the functions a society should perform, 
but just what activities we should under- 
take has always been a matter bringins 
out a sharp division of opinion in our mem- 
bership. This division should be had now, 
at once, rather than be left as a future 
source of dissatisfaction. On this score 
we can struggle along very nicely as we 
are, but it is a question if we should re- 
main as we are and possibly stagnate into 
mere routine. The changes proposed have 
been given long consideration by the com- 
mittee in charge, and they, after consider- 
able work are not entirely certain as to 
many possible changes. They seek no 
great innovations, but have tried to write 
into the document the things thought most 
fitting to the state of Oklahoma Medicine 
as it now stands. 


—_—(- es 


MEDICINE’S NEW DAY 








Medical doctors of Texas have decided 
to advertise, not as individuals, but as a 
group. This extraordinary development 
bears the authorization of the State’s Med- 
ical association, and the copy is to be digni- 
fied statements intended to distinguish 
allopaths from rival practioners. 

One recommendation is that the names 
of members of county medical associations 
be published at intervals in county news- 
papers, as sufficient notice to the public. 
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Another proposal urged is that material 
of an educational nature concerning com- 
mon diseases be printed in local news- 
papers for the public good. 

Medicine has been a mystery to the 
average man through history. From mys- 
tery has come hocuspocus, fraud, exploita- 
tion of the afflicted, misery intensified. It 
is a day to celebrate when legitimate medi- 
cine has come frankly before the people, 
discarding all the old veils that concealed 
so much deception, both within the ranks 
of allopathy and rival to it. The public is 
most certain to appreciate this innovation, 
instituted in Texas and certain to spread. 
If it separates the goats from the sheep 
the angels should sing, if it tends to bring 
medicine into the intelligent rather than 
the blind service of average men and wo- 
men and their children, therapeutic science 
will have made an incalculable advance. In 
this movement to advertise legitimate med- 
ical men, journalism, not for selfish ends, 
but from the highest public motives, should 
lend its best promotion talents.—Editor 
and Publisher. 
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Editorial Notes—Personal and General 











DR and MRS. F. A. MeMAND, Oklahoma City, 
are spending a month motoring through Colorado. 





DR. and MRS. A. H. BUNGARDT, Cordell, who 
have been visiting in the East, have returned 
home. 





DR. and MRS. Il. W. BOLLINGER, Henryetta, 
spent a three weeks vacation at various points in 
New Mexico. 





DR. and MRS. J. B. CARMICHAEL, and son, 
Duncan, are making an extended motor trip 
through the Southern States. 

DR. J. W. CRAIG, Vinita, has received his sixth 
consecutive appointment as State Medical Director 
of the Modern Woodmen of America. 





DR. and MRS. OKEY S. SOMERVILLE, Bart- 
lesville, have returned from a ten days trip to 
Breckenridge and Wichita Falls, Texas. 





DR. and MRS. E. S. FERGUSON, and son 
Haven, Oklahoma City, who have spent two 
months in Europe during the summer, returned 
the latter part of August. 





DR. EARL D. McBRIDE, Oklahoma City, has 
removed his clinic to 717 North Robinson street. 
The new building is owned by the Clinic and en- 
tirely new equipment has been installed which 
will enable it to render better service in their 
line of work, that of Bone, Joint, and Accident 
Surgery. 





DR. and MRS. WILBER E. RAMMEL, Bartles- 
ville, have made a motor trip through the East. 





ST. JOHN’S HOSPITAL, Tulsa, will open four 
wings of the new hospital building the latter part 
of October. 





DR. CARROLL M. POUNDERS, Oklahoma 
City, has been appointed full-time school physician 
for the Oklahoma City schools. 





DR. and MRS. LEONARD WILLIAMS, Paw- 
huska, returned from a two weeks motor trip to 
the Eastern States and Canada. 





DR. and MRS. WILLIAM H. SHIPMAN, Bar- 
tlesville, are making a three weeks motor tour 
through the Eastern States and Canada. 





DR. R. W. HOLBROOK and two sons, Perkins, 
went to Flint, Mich., where they purchased a new 
car and motored to Kentucky, to visit relatives. 





DR. ROSS D. LONG, Oklahoma City, City Phy- 
sician, has been appointed official physician for 
the federal prisoners confined in Oklahoma City. 





DR. JOHN P. TORREY, Bartlesville, is spend- 
ing a vacation in Northern Michigan, Dr. E. E. 
Beechwood acting as locum tenens during his ab- 
sence. 


DR. RAYMOND L. MURDOCK, Oklahoma City, 
has returned from abroad and from the National 
Guard encampment, and assumed his duties as 
secretary-treasurer of the Oklahoma County Medi- 
cal Association. 








THE MEDICAL SOCIETY OF THE MISSOURI 
VALLEY will meet in St. Joseph, September 30, 
October 1 and 2, according to announcement of 
Dr. Chas. Wood Fassett, secretary. Many well 
known medical and surgical celebrities of the 
country are on the program. 





TULANE UNIVERSITY OF LOUISIANA, 
GRADUATE SCHOOL OF MEDICINE, New Or- 
leans, is now completely reorganized to meet the 
requirements of the Council on Education of the 
A. M. A. Attention is called to their advertise- 
ment on another page of this JOURNAL. 





DR. A. M. BUTTS, Holdenville, qualified as an 
expert bill collector when he received a check for 
$25 from a former patient now living in Califor- 
nia; the bill having been on the doctor’s books 
since 1913. The patient admits that the bill should 
have been paid long ago, and thanks the doctor 
for waiting. 





The SOUTHWEST BRANCH of the AMERI- 
CAN UROLOGICAL *SSOCIATION at its meet- 
ing in Denver, electcu Dr. W. J. Wallace, Okla- 
homa City, president; Dr. McClure Young, St. 
Louis. Mo., vice-president, and Dr. Clinton K. 
Smith, Kansas City, Mo., secretary. Oklahoma 
City was selected for the 1925 meeting on Novem- 
ber 8th and 9th, the latter being the only day de- 
voted to scientific work, with a banquet in the 
evening at the Oklahoma Club. The members will 
leave on the night train for Dallas to attend the 
Southern Medican Association meeting. 
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DR. JOHN I. GASTON, and family, Madill, 
motored to Ohio to visit relatives in August. 





DR. HUGH D. STITES, Muskogee, Veteran’s 
Hospital, attended the Ft. Sill encampment in 
August. 





DR. J. V. ATHEY, and family, Bartlesville, are 
spending September in New York City visiting 
relatives. 





DR. GEORGE V. DORSHEIMER, Dewey, spent 
the month of July in New York City doing post 
graduate work. 





DR. WILLIAM H. KINGMAN, Bartlesville, was 
doing post graduate work in New York City dur- 
ing July and August. 





DR. S. E. MITCHELL, U. S. Veteran’s Hospital, 
Muskogee, attended the Medical Officers Training 
School, San Antonio, in July. 





DR. J. D. OSBORN, City Health Officer of 
Frederick, reports that the city water supply is 
free from dangerous infection. 





DR. HARRY C. WEBER, Bartlesville, will leave 
the latter part of September for Wyoming with 
a party of big game hunters for bear, moose and 
elk 





DR. C. E. WILLIAMS, Woodward, has been 
elected secretary-treasurer of the Woodward 
County Medical Society, succeeding Dr. C. W. Ted- 
rowe, who moved to Enid. 





DR. J. CLAY WILLIAMS, Bristow, who was 
located at Mercedes, Texas, for a short period, 
has returned to Bristow, and is associated with the 
Bristow Emergency Hospital as Secretary-Treas- 
urer and General Manager. 





DR. A. S. RISSER, Blackwell, made his vacation 
trip to Rockaway Beach, Branson, Mo., during 
August. He modestly confessed that he was not 
the “sole author” of the fish picture mailed the 
JOURNAL, but that there were confederates 
about. Yes, no doubt there were—with a net. 

SOUTHEASTERN OKLAHOMA MEDICAL 
ASSOCIATION met in Durant in July and had a 
very good program, reporting the best program 
since organization five years ago. Dr. F. L. Wat- 
son, McAlester, was elected president, and Dr. 
John A. Haynie, Durant, secretary-treasurer. 








McINTOSH COUNTY MEDICAL SOCIETY 
met at Checotah September 8; program: Heart 
Clinic, with report of cases; Dr. R. A. Wolford, 
Muskogee, demonstrated new methods of diag- 
nosis; General Discussion of Fever, with pertinent 
remarks by Dr. J. H. McCulloch, County Superin- 
tendent of Health. 





DR. and MRS. J. HUTCHINGS WHITE, Mus- 
kogee, have returned from an extensive trip to 
Europe. They accompanied the International Sur- 
gical Assemblature, of which Dr. White was a 
member. Their itinerary included Canada, Scot- 
land, England and all important clinical surgical 
center of Continental Europe. 
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DR. G. C. COMP, Manitou, who was seriously 
ill in July, is reported as improved. 





DR. F. B. FITE and family, Muskogee, spent 
August among the Minnesota Lakes. 





DR. A. L. MOBLEY, Veterans Hospital, Musko- 
gee, attended the Fort Sill encampment in August. 





DR. C. P. MURPHY, Muskogee, attended the 
Medical Officers Encampment, Ft. Sill, during 
August. 





DR. CHAS. W. HUGHES, Clinical Director, U. 
5S. Veteran’s Hospital, Muskogee, visited Denver 
in August. 





DR. L. A. MITCHELL, Frederick, attended the 

Medical Officers Reserve meeting at Fitzsimmons 
General Hospital, Colorado, in August. 
DR. J. H. MOORE, Hobart, who has been appoint- 
ed a Captain in the Officers Reserve Corps (Med- 
ical) has returned from attendance on the inten- 
sive summer course in Ophthalmology and Otol- 
aryngology given in Denver in August. 








DR. ROBERT B. HILL, Major, Medical Corps, 
U. S. Army, after several years of preeminently 
satisfactory service as medical officer of the 95th 
Division at Oklahoma City, has been relieved of 
duty and ordered to the Walter Reed General Hos- 
pital, Washington, D. C. During his stay here, 
Dr. Hill has made scores of close friends in the 
medical profession. This friendship resulted in 
the greatest benefit to the medical reserves of 
the Army. He had the faculty of securing the 
fullest cooperation where probably many men 
would have failed. It is with sincere regret that 
we lose Major Hill. 





DOCTOR LEO A. O'BRIEN. 





Dr. L. A. O’Brien, Skiatook, died at the 
Christian Church Hospital, Kansas City, 
Mo., August 6th, as a result of heart disease. 
Born in Kansas City, Mo., February 19, 
1881, he received his literary education at 
St. Benedict’s College and Westport High 
School, after which he graduated in medi- 
cine at the University Medical College in 
1903. After serving internships at the 
Punton Sanitarium and the Kansas City 
General Hospital, he was employed by the 
M. K. & T. Ry. Co. for a year, practicing in 
Tulsa a year, then located in Skiatook where 
he has resided and practiced for eighteen 
years He was very successful financially 
as well as professionally, and had amassed 
large interests in Tulsa, Skiatook and Paw- 
huska. He was vice-president of the Okla- 
homa National Bank, Jenks, and president 
of the First National Bank, Barnsdall. Fu- 
neral services were held at the Holy family 
Catholic Church and interment in the Rose 
Hill Cemetery, Tulsa. He leaves a widow, 
two daughters and two brothers and sisters 
who mourn his untimely passing in the 
prime of life and when he was at his most 
useful state. 
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DOCTOR ARCHA K. WEST. 





Dr. A. K. West, Oklahoma City, is dead. 
Death occured at Salina, Colo., where he had 
been called by the death of his mother. 

Born at Waynesboro, Miss., July 9, 1865, 
his literary education was obtained in the 
public schools of that country, after which 
he graduated in medicine from the Memphis 
Hospital Medical College, March 27, 1894, 
where he won first prize for general pro- 
ficiency in his studies. Locating in Smith- 
ville, Texas, immediately, he practiced at 
that point until 1899 when he moved to 
Oklahoma, locating at Oklahoma City, where 
he built up a large general practice and 
numbered his friends and admirers through- 
out the State. For many years he was in 
charge of all medical and surgical work of 
the Oklahoma City Railways, modelling his 
work for that organization along very mod- 
ern and satisfactory lines. He was connect- 
ed with the old Epworth University Medical 


Schow', from which sprung our present med- 
ical department of the University of Okla- 
homa. In this work he was always a leader 


and sage advisor as well as taking his part 
in the years of tedious constructive work 
through which medical education struggled. 
Dr. West was, from the time of his arrival 
in Oklahoma Territory, an active member 
in all work of medical organization. A 
past president of the Oklahoma State Medi- 
cal Association, as well as a member of 
many other state and national organiza- 
tions. He was the father of Dr. Willis K. 
West, one of Oklahoma City’s prominent 
orthopedic surgeons. The writer feels sin- 
cere regret at the passing of this able man. 
During many years of acquaintance Dr. 
West was a good personal friend and ad- 
visor. A special meeting of the Faculty of 
Oklahoma University of which he had been 
a member since organization was held and 
tributes to their departed friend were made 
by Drs. LeRoy Long, Dean A. L. Blesh, J. 
A. Hatchett and S. R. Cunningham, all of 
whom had been his intimates socially and 
professionally for many years. A commit- 
tee of the Faculty drafted the following 
resolutions: 


RESOLUTIONS OF THE FACULTY OF 
THE SCHOOL OF MEDICINE ON THE 
DEATH OF DR. A. K. WEST. 





A friend of man has fallen. Death has 
again with tragic touch beckoned one of 
our faculty, as in the case of the one who 
preceeded him the touch was gentle. One 
moment, pulsating with Life, the next the 
Silent Corridor and Good-bye. What could 
be kinder? No memories to the loved ones 
of hours, days or months of pain and agony. 
This gentle call came to our friend, Dr. A. 
K. West. 

The work of Dr. West most surely lives 
and is not interned with his body. It lives 
in the School of Medicine which largely owes 
its existence to his early vision and untiring 
and unselfish efforts. There is no measure 
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by which the value of this work to mankind 
can be estimated. 

He leaves a better profession than when 
came into the State. He had a hand in the 
organization of the profession along scien- 
tific lines from practically a disordered mob 
consisting of many good physicians working 
without concert. 

He lives in the hearts of the physicians of 
the country to whom he was always the 
friend. 

He lives and will always live in the hearts 
of his friends, professional as well as lay, 
for he WAS A FRIEND. 

Above ali he lived in the hearts of his 
sorrowing family to whom his loss is inesti- 
mable. Beyond all he was a family man. 

He was calm, in adversity, modest in suc- 
a and capable always. Good friend, good- 

ye. 

Be it resolved that a copy of these resolu- 
tions be spread on the Records of the Fac- 
ulty of the School of Medicine, that a copy 
be furnished the daily press of Oklahoma 
City, that a copy be sent the State Medical 
Journal for publication and a copy be fur- 
nished the family. 

A. L. BLESH 
J. A. HATCHETT 
A. B. CHASE. 








DOCTOR J. ALLEN PERISHO. 





Dr. J. Allen Perisho, for many years a 
practitioner at Cache, died suddenly at his 
home August 24th. His remains were bur- 
ied at Luther, after funeral services at 
Cache. He is survived by his widow and 
one daughter, and four sisters, the latter 
residing in widely separated states. The 
cause of death was heart disease. 

Dr. Perisho was born at Oakland, Ills., 
May 3, 1863. After receiving a common 
school education he attended the Miami 
Medical College, where he graduated April 
1, 1891. He practiced at Westfield, IIl., until 
1898, when he moved to Luther, practicing 
there for a time, then moving to Cache 
where he has since resided. Dr. Perischo 
had a wide circle of friends in Comanche 
county, enjoyed a large general practice, 
and was regarded as one of Comanche 
county’s best citizens. He was affiliated 
—_ the Christian church and the Odd Fel- 
ows. 











The poet Byron had a clubfoot, which caused 
him a lifetime of emb: rassment. Talleyrand had 
a clubfoot, which may nave been partly responsi- 
ble for the distorted look he had on life. Such 
misfortunes can be avoided today.—Hygeia. 


L 
v 


If a child is cross after meals he may be eating 
too heavily or perhaps his diet has been unwisely 
balanced for several days, either containing too 
much starch or too much acid, or what is more 
commonly the immediate cause of his testiness, he 
is probably constipated.—Hygeia. 
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BOOK REVIEWS | 


A MANUAL OF GYNECOLOGY, by John C. 
Hirst, M.D., Associate in Obstetrics, University 
of Pennsylvania. Second Edition, Revised. 12mo. 
of 508 pages with 195 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1925. Cloth 
$3.50 net. 

This new edition, among other changes 
made since the first edition was issued, 
contains information on the Rubin Test 
for Sterility, systoscopy and pyelography, 
the technic for use of radium in various 
fields, diathermy in gonorrhoeal cervicitis, 
revision of the chapter on endocrine thera- 
py, a new chapter on backache, reclassifi- 
cation and complete revision of the chapter 
on ovarian cysts; x-ray photography of the 
pelvic organs, granuloma inguinale, for- 
eign protein injections; the chapter on 
plastic operations is rewritten, and there 
are many new facts added to an already 
useful volume on gynecology. 











PERSONAL AND COMMUNITY HEALTH, by 
Claire Elsmere Turner, Associate Professor of 
Biology and Public Health in the Massachusetts 
Institute of Technology; Associate Professor of 
Hygiene in the Tufts Medical and Dental Schools; 
Sometime Member of the Administrative Board 
in the School of Public Health of Harvard Univer- 
sity and the Massachusetts Institute of Technol- 
ogy; Fellow American Public Health Association; 
Major, Sanitary Corps U. S. A. (Reserve). Illus- 
trated, Cloth 426 pages. Price $2.50, C. V. Mosby 
Company, St. Louis. 

Turner lists as the “Three Great 
Plagues”’, tuberculosis, syphillis, and colds. 
teflection brings agreement with the idea. 
They are certainly great destroyers of hu- 
man life, all their wide ramifications re- 
membered. The book is beautifully illus- 
trated, mostly original, and it will prove 
of interest to those interested in Public 
Health work and personal hygiene. Pre- 
ventive measures, of course, are fully con- 
sidered. 





PREVENTIVE MEDICINE (Second Edition) 
by Mark F. Boyd, M.D., C. P. H., Member of Reg- 
ular field Staff, International Health Board of 
Rockefeller Foundation; formerly Professor of 
Bacteriology and Preventive Medicine in the Med- 
ical Department of the University of Texas. Sec- 
ond Edition, Revised. Octavo volume of 429 
pages with 135 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1925. Cloth 
$4.00 net. 


This edition contains thirty-seven chap- 
ters covering the well known subjects of 
preventive medicine. Whiie every effort 
has been made, and successfully, to con- 
dense the material into compact form, no 
useful thing has been eliminated, and the 





text is thorough enough to satisfy the ex- 
acting. It is finely illustrated. The chap- 
ter on sources of infection lays a fine 
ground-work for the subjects considered. 
Dissemination, contact transmission, dis- 
eases transmitted solely by contact, those 
usually transmitted by contact, frequently 
transmitted, general measures of control, 
disinfectant, excreta disposal, water and 
health, water and milk purification, food 
infections, insects and their transmission 
of disease, those transmitted by lower ani- 
mals and other sources of infection are 
considered in the first section. There are 
sections on deficiency and occupational 
diseases, special aspects of hygiene and 
sanitation, demography and public health. 
The work should be of interest to everyone 
interested in preventive medicine. 





AMERICAN ILLUSTRATED MEDICAL DIC- 
TIONARY (DORLAND) New (13th) Edition, Re- 
vised and Enlarged. A new and complete Dis- 
tionary of terms used in Medicine, Surgery, Den- 
tistry, Pharmacy, Chemistry, Veterinary Science, 
Nursing, Biology, and kindred branches; with the 
Pronunciation, Derivation, and Definition. Thir- 
teenth Edition, Revised and Enlarged. Edited by 
W. A. Newman Dorland, M.D. Large octavo of 
1344 pages with 338 illustrations, 141 in colors. 
Containing over 2500 new words. Philadelphia 
and London: W. B. Saunders, 1925. Flexible Bind- 
ing, $7.00 net; thumb index, $7.50 net. 





A TEXT BOOK OF GENERAL BACTERIOL- 
OGY, Eighth Edition, Thoroughly Revised, by Ed- 
win O. Jordan, Ph.D. Professor of Bacteriology in 
the University of Chicago and in Rush Medical 
College. Eighth Edition, thoroughly revised. Oc- 
tavo of 752 pages, fully illustrated. Philadelphia 
and London: W. B. Saunders Company, 1924. Cloth 
$5.00 net. 





PHYSICAL CHEMISTRY IN BIOLOGY AND 
MEDICINE, by J. F. McClendon, Ph. D., Profes- 
sor of Physiologic Chemistry, University of Min- 
nesota Medical School, and Grace Medes, Ph.D., 
Assistant Professor of Physiologic Chemistry, 
University of Minnesota Medical School. Octavo 
of 425 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1925. Cloth, $4.50 
net. 





METHODS IN SURGERY. Used in the Sur- 
gical Divisions of Barnes Hospital, St. Louis 
Children’s Hospital, and Washington University 
Dispensary; Including Outlines for Case History- 
Taking, Preoperative and Postoperative Care of 
Patients, Routines, Diets, Etc., by Glover H. Go- 
pher, M.D., Instructor in Surgery, Washington 
University School of Medicine; Clinical Assistant 
to Barnes Hospital; Surgeon to Out-Patients, 
Washington University Dispensary; Visiting Sur- 
geon, St. Louis City Hospital. Cloth, 232 pages. 
Price $3.00, C. V. Mosby Company, St Louis. 


This work contains full and detailed 
rules adopted for the care of surgical cases 
at their various stages as adopted and in 
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use by the author and his colleagues in the 
institutions indicated. It is replete with 
scores of suggestions on the “little things” 
to much disregarded, if the patients’ com- 
fort and well-being is the prime object of 
treatment. 





EYE, EAR, NOSE AND THROAT MANUAL 
FOR NURSES, by Roy H. Parkinson, M.D., visit- 
ing Aurist to St. Joseph’s Hospital, San Francisco. 
Calif. Illustrated. Cloth, 207 Pages. Price, $2.25. 
C. V. Mosby Company, St. Louis. 

This little volume is intended as a guide 
for the use of Nurses Training Schools. It 
is especially concerned with operating 
room technic, preparation of instruments 
and operative procedures. 





OLD AND NEW VIEWPOINTS IN PSYCHOL- 
OGY, by Knight Dunlap, Professor of Experi- 
mental Phychology in the Johns Hopkins Univer- 
sity. Cloth, 166 Pages. Price $1.50. C. V Mosby 
Company, St Louis, Mo. 

This little volume consists of three pub- 
lic lectures at the University and two 
papers read before the Southern Society 
for Philosophy and Psychology. The lec- 
tures were on Mental Measurements and 
Present Day Schools of Psychology; and 
The Phychology of the Comic; the papers 
on the Psychological Aspects of Spiritual- 
ism and the Reading of Character From 
External Signs. 





EMPYEMA THORACIS. Some Fundamental 
Considerations in the Treatment of Empyema 
Thorasis by Evarts A. Graham, A.B., M.D., Mem- 
ber of Empyema Commission, U. S Army; Pro- 
fessor of Surgery, Washington University School 
of Medicine; Surgeon-in-Chief, Barnes Hospital 
and St Louis Children’s Hospital. Illustrated. 
Cloth, 110 Pages. Price $2.50. C. V. Mosby Com- 
pany, St. Louis 

This essay was awarded the Samuel D. 
Gross Prize of the Philadelphia Academy 
of Surgery in 1920. Much of the material 
upon which this volume is based was ac- 
quired by personal experience during the 
great epidemic in our Army during the 
World War. It considers, in the main, 
principles, rather than details of treat- 
ment. 
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OBSTETRICS and PEDIATRICS 
Edited by Carroll M. Pounders, M.D. 
532 Liberty National Building, Oklahoma City 








SUN LIGHT FOR BABIES.—Martha M. Eiiot, 
M.D., Child Health Bulletin, June, 1925. 





It is pointed out that treatment of disease with 
sunlight, known as heliotherapy, has been used to 
some extent for many centuries. Its value in 


treating tuberculosis has long been recognized. 








It has recently been shown that rickets, the com- 
monest of all diseases of infancy, can be cured 
by treatment with sunlight or with light from 
artificial sun lamps. The development of this 
disease can be controlled and the deformities pre- 
vented by sunlight. Rickets develops during the 
first weeks of life in a very large proportion of 
babies. Sun baths, as well as cod liver oil, must 
be given at this time. Window glass does not 
allow the active ultraviolet rays to penetrate. In 
Northern latitudes the sun’s rays must pass obli- 
quely through a greater depth of atmosphere be- 
fore reaching the surface of the earth. This fil- 
ters out much of the ultra-violet light. Sun baths 
in the direct ‘sunlight constitute the simplest 
method of giving the baby enough ultra-violet 
light. These should be begun when the baby is 
about three or four week old. The exact date 
when sun baths may be started will vary with the 
latitude and season. The first bath should be 
for ten or fifteen minutes only. Each day there- 
after the time of exposure should be increased 
from three to five minutes until the baby is 
directly in the sun one hour in the morning and 
one hour in the afternoon. The head should be 
protected when the baby is in the sun between 
ten and three o’clock. A good tan color is evidence 
that the ultra-violet rays are being effective. 


o 


TREATMENT OF PERTUSSIS BY ROENTGEN 
RAY.—By Lawrence W. Smith, M.D., and Asso- 
ciates.—J. A. M. A., July 18, 1925. 








The outstanding clinical and laboratory find- 
ings in eight hundred and fifty cases of pertussis 
treated by the Roentgen Ray are summarized. 
Eighty per cert of the cases showed a definite 
diminution in the number and severity of the 
paroxysms in a time interval, varying from a few 
hours to a week or ten days. The improvement 
noted in some cases was extraordinary—especially 
was this true of a group of infants with con- 
vulsions. 

A group of approximately one hundred and 
fifty patients received both Roentgen Ray and 
vaccine. Here the degree of benefit seemed to be 
more marked and the duration of the paroxysmal 
stage seemed to be reduced more than by the 
Roentgen Ray treatment alone. 

Almost invariably by the end of the second week, 
and in many instances by the end of the first 
week, there was noted a definite reduction in the 
size of the hilum lymph nodes and of the peri- 
bronchial thickening. This seemed to parallel 
very closely the clinical course. The authors con- 
clude that the Roentgen Ray treatment of whoop- 
ing cough seems to have passed beyond the ex- 
perimental stage and that it is of value in re- 
ducing the number and severity of the paroxysms 
and in shortening the course of the disease. 


UNRESOLVED PNEUMONIA IN CHILDREN.— 
Treatment With Roentgen Ray, Gerard N. 
Krost, M.D., Amer*can Journal Disease of Child- 
ren, July, 1925. 








Twelve cases were treated by the Roentgen 
Ray with seemingly favorable results in all except 
one. <A brief review of the literature is presented. 
Experiments have shown that large doses of 
Roentgen Ray caused profound changes and re- 
duced immunity by destroying lymphocytes. Small 
doses have been found to increase immunity in 
mice by stimulating lymphocytosis. The dose 
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given in these cases was 5 milliamperes, spark 
gap 7% inches, distance 8 inches, filter through 3 
millimeters of aluminum and four of sole leather, 
the time being five minutes. The exposure was 
made posteriorly over the area of greatest con- 
solidation, found clinically and by localization by 
means of Roentgenograms. In only two cases was 
a second treatment given. Three cases showed 
fever and constiution reaction. There was no 
evidence of any harm in the use of the Roentgen 
Ray. 
ee ee 

GOITER IN CHILDREN.—A. 8. Jackson, M.D., 

Archives of Pediatrics, June, 1925. 

The writer believes the important etiologic fac- 
tors in the causation of goiter in children are in 
the order of their importance: lodine deficiency, 
excessive mental and physical exertion, heredity 
and focal infection. They are classified as: 1. 
Colloid goiter. 2. Adenoma: (a) with hyperthy- 
rodism (toxic adenoma), (b) without hyperthy- 
roidism (simple adenoma), (c) Iodine hyperthy- 
roidism. 3. Exophthalmic goiter (Basedows or 
Graves’ disease). 4. Tuberculosis, malignancy, 
syphilis, thyroiditis, actinomycosis, etc. The term 
colloid goiter is used to embrace all forms of 
thyroid disturbance which has been designated as 
physiological enlargement, adolescent goiter, sim- 
ple goiter, simple parenchymatous hypertrophy, 
etc. The basal metabolic rate is normal. 

Of the adenomas the toxic type is very rare. In 
the type spoken of as iodine hyperthyroidism, 
there is an occurrence of iodine hyperthyroidism 
in an adenomatous goiter. Exophthalmic goiter 
is not common in children. 

As all forms of goiter, with the exception o1 the 
exophthalmic type, are due to deficiency of iodine, 
the treatment is prophylactic. The writer pre- 
fers the giving of idodine in the tablet form under 
the supervision of a physician or the public health 
authorities. For effective prophylaxis a child re- 
quires from 5 to 10 mg. of iodine a week. When 
colloid goiter is well started the writer believes 
that from 10 to 20 mg. of iodine should be given 
every week during the school year. The treat- 
ment must be continued till the age of 21. 
Throughout the goiter area it is thought that pro- 
phylactic treatment should be begun in children 
10 years of age. As a further prophylactic it is 
believed that during pregnancy expectant moth- 
ers should be given 10 mg. of iodine a week—pro- 
vided the thyroid is not adenomatous. The only 
indication for thyroidectomy for an adenoma- 
tous goiter in persons under 21 years of age is 
serious pressure symptoms or iodine hyperthy- 
roidism. 
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ORTHOPAEDIC SURGERY 
Edited by Earl D. MeBride, M. D 
1006 First Nat'l Bank Bldg., Oklahoma City 





CLINICAL CASE REPORT: Old standing de- 
formity of the ankle, in an adult. Mrs. L. M. J. 
admitted to St. Anthony’s Hospital on August 
13, 1922, age 43, white, housewife. 


CHIEF COMPLAINT: Pain, weakness and de- 
formity of ankle. 

History: Twenty-three years ago she fell and 
factured her ankle. She does not know much 
about the injury except that she remembered that 








there was some bone protruding through the flesh 
and the doctor said her ankle joint was dislocated. 
She said that it drained pus and could not 
be set and splinted very well on this ac- 
count. She has been walking on this foot for 
the past twenty-three years but it has always 
been somewhat painful and about a year ago she 
sprained it so that it has been very tender and 
painful since then. She thinks that if she can get 
some kind of a brace for it she would be greatly 
relieved. 

EXAMINATION: This lady is apparently in 
good health and weighs about 190 pounds. She 
walks with a marked limp favoring the left leg. 
We tind that there is a complete ankylosis of the 








ANKYLOSIS AND SEVERE DEFORMITY OF 
THE ANKLE OF TWENTY-THREE YEAR 
STANDING—CORRECTED BY WEDGE OS.- 
TEOTOMY OF THE TIBIA AND FIBULA. 


left ankle joint, but that there is motion in the 
tarsal joint. The foot is completely out of line 
with the leg, forming an angle of about 45 de 
grees, where it is displaced laterally inward. 

X-RAY: The X-ray shows practically complete 
destruction of the astragalus and the flbua and 
tibula shows considerable exostosis about each 
malleoli. 


DISCUSSION: The problem in this case was 
to obtain painless weight bearing. A brace would 
have to be made at such an angle that it is hardly 
possible to decrease the constant strain in the 
region of the tarsal, and ankle joint. It was 
thought, therefore, that if the foot could be placed 
in line with the leg so that there was no lateral 
strain about the disabled joint it would give her 
a good weight bearing foot without pain, even 
though the ankle joint was stiff. 


OPERATION: An outline of the tibia, fibula 
and foot was made on heavy paper by tracing the 
X-Ray negative. By experiment on this outline, it 
was possible to ascertain the exact size of the 
wedge of bone which would be necessary to re- 
move from the tibia in order to correct the de- 
formity. An incision about five inches long was 
made over the front of the tibia and the proper 
size cuneiform osteotomy was performed. The 
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fibula was then fractured at the same level which 
permitted the opposing ends of the tibia to come 
together. This corrected the deformity. A plaster 
cast was applied to maintain position. Six weeks 
later good union was obtained and the deformity 
appeared fully corrected as shown in the above 
illustration. Four months later examination was 
made and she was found able to walk without 
pain and was able to do ordinary house work on 
a farm. 

DISCUSSION: Deformities in adults are not 
always so easily corrected as this one. However, 
it is thought that far too many adults carry dis- 
ability and deformity all of their lives, often upon 
the advice of the family physician that nothing 
can be done for them. In this case the family 
physician did not only discourage the patient from 
having an operation on her foot, but came to the 
hospital especially to try to discourage any such 
attempt at correction of her deformity. 
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Il. END RESULTS OF OPERATION FOR 
CLAW-FOOT.—Alan De Ferrest Smith and 
Hermal L. von Lackum. Journal American Med- 
ical Association, February 14, 1925, p. 499. 


An investigation was made of 124 case: which 
had been operated upon by Hibb’s method. The 
operation consists in transferring the attachments 
of the extensor longus hallucis and extensor 
longus digitorum to a tunnel made in one or more 
of the tarsal bones, the plentar splinting of the 
toes to prevent curling up, and the envelopment 
of the whole in plaster-of-Paris for six wecks. 
Any necessary subastragaloid arthrodesis or cor- 
rection cf hollow foot should be done at a pre- 
liminary operation, because the traumatism is too 
great to be inflicted all at once. The conclusions 
of the authors are as follows: 


1. The results of operation for transplant of 
the long toe extensors in case of claw-foot are 
very satisfactory in properly selected cases be- 
cause the mechanics are sufficiently changed to 
prevent recurrence of the deformity. 


2. The cavus deformity first must be thorough- 
ly corrected. In cases in which this is due to 
bony deformity it may be corrected by resection 
of the mediotarsal joint, but in these the removal 
of bone should be sufficient to accomplish the 
correction without extensive division of the plan- 
tar structures, 

3. Any equinus must be corrected before or at 
the time of the operation. 

1. If any lateral instatibility is present a sub- 
astragaloid arthrodesis must be performed prior 
to the transplant. 


5. No other procedure involving trauma to the 
foot should be combined with the transplant oper- 
ation. 


6. The causes of bad results were failure to 
splint the toes long enough, with resulting recur- 
rences of hyperextension; tendency of the toes 
to curl under following the transplant; incom- 
plete correction of cavus; drop-foot because of 
weakness of the anterior group, including trans- 
planted muscles and poor lateral balance. 


7. The negative effect of transplant on the 
toes frequently may be good, even though the 
transplanted muscles are too weak to have much 
positive effect in dorsiflexing the foot. 





Ill. LOOSE BODIES IN THE ANKLE JOINT.— 
George H. Stevenson, British Journal of Sur- 
gery, January, 1925, p. 611. 


Foreign bodies in the ankle joint are rare. It 
is on this account that Stevenson reports a case 
occurring in a young man aged 22 years, who four 
years previously suffered a supposedly slight in- 
jury of the right ankle. The joint remained 
painful and slightly swollen. A roentgenogram 
showed an irregular shadow just behind the in- 
ternal malleolus. The joint was opened in this 
region and a typical “loose body” with a bony 
nucleus was removed, with a similar smaller 
body about the size of a pea. The larger body 
measured approximately one by three-quarter 
inches. 
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TUBERCULOSIS 


Edited by L. J. Moorman, M.D 
912 Medical Arts Bidg., Oklahoma City 











SOME TUBERCULOSIS “CURES” WE READ 
ABOUT—The Spahlinger Cure——Esmond R. 
Long, Ph.D., Journal of the Outdoor Life, 
March, 1924. 


This “cure”, devised by M. Henri Spahlinger, a 
Swiss lawyer, who, however, studied medicine 
three years before studying law, which he never 
practiced, has received much publicity in England 
and has been given official backing by the Brit- 
ish Red Cross. 

While the exact formula of the “cure” remains 
a secret, it is supposedly an antitoxin composed 
of 22 separate and distinct toxins combined so 
as to form Spahlinger’s “complete serum or vac- 
cine”. Spahlinger disregards the uniform fail- 
ure of repeated attempts to demonstrate a toxin 
secreted by the tubercle bacillus by numerous 
bacterioligists, and insists that he has found this 
substance by his delicate and careful methods— 
methods by no means as new as he seems to think 
them. Opinion in England is greatly divided on 
the Spahlinger cure. Spahlinger, while not con- 
sidered a charlatan, is on severe trial, both be- 
sause he keeps his remedy a secret and because 
of his unscientific methods. If there is anything 
to his cure it will be brought out in this trial by 
the British Red Cross. 
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SOME TUBERCULOSIS “CURES” WE READ 
ABOUT—The Lime Cure.—Esmond R. Long, 
Ph.D., Journal of the Outdoor Life, Apri!, 1924. 





The exuberant claims of “New Bone” or “Green- 
bone”, a complicated mixture of chicken bones, 
glycerine, pepsin and dilute hydrochloric acid, are 
based on an entirely fallacious but not new line 
of reasoning. Since it is known that a calcified 
tubercle is full of lime and that lime excretion in 
tuberculosis is often excessive, the conclusion is 
reached that feeding lime in large amounts will 
heal the tubercles. As a matter cf fact, there is, 
in any reasonable diet, five or six times the 
amount of lime necessary for the body’s daily 
needs without resorting to any elaborate and ex- 
pensive preparations. The body will only absorb 
and use its requisite amount of lime regardless of 
how muh is supplied. If lime were going to cure 
tuberculosis, it would have done so long ago, since 














man all his life has consumed amounts of it far 
in excess of his needs, and far in excess of the 
amount incrusted around any number of tubercles. 
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GOLD CURES.—Esmond R. Long, Ph.D., Journal 
of the Outdoor Life, February, 1925. 





The various salts of gold have been used since 
very early times in the treatment of many diseas- 
es. For many generations gold was considered 
valuable in the treatment of all the ailments 
known to the human body, including old age. 


After bacteriology came into being and the ac- 
tion of the mercury in syphilis began to be un- 
derstood, many efforts were made, on a modern 
scientific basis, to find some metallic or chemical 
substance which would act in a similar manner on 
tuberculosis. Koch made use of salts of gold in 
this connection very early and reported his re- 
sults fully at the Tenth International Medical Con- 
gress, in Berlin, August 4, 1890. He found that 
while the tubercle baccilli were extremely sus- 
ceptible to the salts in the test tube, they were 
resistant to them in amounts safe to use in the 
living animal. Koch, becoming interested in tu- 
berculin, did not confine his experiments with 
gold salis. Many others since then have experi- 
mented with gold with varying results. It is 
generally conceded that, in the test tube, gold 
compounds have a decided inhibitory effect on the 
growth of the tubercle bacilli. 


The experiments of Professor Holger Moell- 
gaard in the Copenhagen are perhaps the most re- 
cent and have attracted wide interest owing to 
the sensational newspaper publicity given them in 
this country which Moellgaard in no way sought. 
His compound, known as “Sanocrysin”, has been 
tested by him and by a number of Danish clini- 
cians on both animal and human subjects with 
favorable results. “Sanocrysin” is said to be a 
double salt of gold and sodium thiosulphate, which 
while provoking a violent reaction in tuberculous 
tissues is harmful to healthy tissue. This reaction 
is counteracted by use of a specially prepared 
horse serum containing small amounts of dead 
tubercle bacilli. This treatment is, like all so 
called cures for tuberculosis, on trial only at 
present. Owing to the nature of tuberculosis it 
will be many years before the results can be called 
conclusive. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. CC. Braswell, M. D. 
726 Mayo Bldg., Tulsa 











A Series of 250 Cataract Extractions by Barra- 
quers Method.—R. E. Wright, British Journal 
Ophth., 1925, IX 57. 


From his experience from 250 Barraquer opera- 
tions and 1,279 other operations, Wright draws 
the following conclusions: 

The Barraquer operation is the best intracapu- 
lar operation. 

It is contra-indicated in cases with a bulging 
eye, friable capsule, and immature cataract with 
a normal suspensory ligament and morgagnian 
cataract. 

The beginner with this method is very apt to 
allow the cup to become engaged in the iris. 
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The Early Care of Cross-Eyed Children.—A. D. 
Pranagen, Medical Clinic of North America, 
1925, VIII, 1221 


In the treatment both eyes must be kept in 
use by covering the good eye a part of each day 
and thereby forcing the use of the poorer eye. 
For the same purpose weak apropine may be used 
at intervals in the good eye. In alternating stra- 
bismus these measures are unnecessary. Correc- 
tion of refractive errors is also indicated. Stra- 
bismus is often immediately improved by the ad- 
justment of proper lenses. If deviation continues 
after proper correction the good eye should be 
covered at intervals. Diffusion sense should be 
strengthened if possible by proper exercises un 
der professional supervision. 





0 
Diphtheria of the Ear.—D. W. Drury, Arch. Oto- 
laryngol, 1925, I, 221. 





The author reviews forty-four cases of diph- 
theria of the ear reported in the period from 1868 
to 1924. According to careful observers diph- 
theritic forms of diffuse otitis externa are ex- 
tremely rare and are never a primary condition. 
True diphtheria of the ear is usually due to ex- 
tension of the infection from the nasopharynx. A 
definite diagnosis is made from a bacterial exam- 
ination. The virulence of the culture is determin- 
ed by animal inoculation. 

The treatment of diphtheria of the ear consists 
in the administration of antitoxin. The prognosis 
if favorable provided the local and general treat- 
ment has been instituted in time. 

The author reports in detail two cases of diph- 
theria of the ear which have come under his 
observation. 
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INTERSTITIAL KERATITIS: Treatment, Re- 
sults, and Case Reports.—J. A. Downing, Jour- 
nal lowa State Medical Society, 1925, XV, 60 
Ophthalmologists have been cautious in admin- 

istering arsphenamine as they have feared arsen- 
ical neuritis, but because of the frequency of 
syphilis and its ocular manifestations, the author 
believes that it should be promptly employed to 
prevent tissue changes. 

Even though it is still debatable whether ars 
phenamine is efficacious in the treatment of in- 
stertial keratitis, Downing uses it in small doses 
freyuently repeated. He also gives dionin, when 
necessary atropine, mercury to the limit and ars- 
phenamine or neo-arsphenamine as an accelera- 
tor. In his twenty cases the salvarsan apparently 
causes rapid progression and retrogression re 
sulting in considerable time saving and leaving 
less of a permanent deposit on the cornea and 
better resulting vision. The unaffected eye was 
safeguarded by a rapid increase in resistance. 
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BACTERIOLOGY and PATHOLOGY 


Edited .by Wm. H. Bailey, A.B. M.D 
Wesley Hospital, Oklahoma City 





THE PARASITIS ORIGIN OF CARCINOMA,— 
Dr. M. J Scott, Butte, Montana, Northwest Med- 
icine, April and May, 1925 





The article is a synopsis of several articles on 
the subject given before various medical societies 
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by Dr. Scott, and a report of recent laboratory 
research on the subject done by Dr. Glover of 
New York. 

The author reports that he has isolated and 
can consistantly isolate a pleomorphic microscopic 
organism from carcinoma tissue. He has car- 
ried this organism in pure culture through many 
sub-cultures and has caused it to conform to all 
of Koch’s pastulates. He first saw this work 
done by Dr. Glover, then performed the experi- 
ments personally under Dr. Glover’s supervision 
and later has repeated them many times in his 
own laboratory. 

He describes this organism’s life-cycle as com- 
prising three stages: first, a bacillus; second, a 
spore or coccus-like stage; and third, the spore- 
sac stage, in which it resembles a blastomyces. 
The organism is a facultative aerobe and is Gram- 
positive. 

His experiments of animal inoculation are re- 
ported to work out consistently, the animal dying 
of symptoms of malignancy and showing cancer- 
like lesions. 

The author has been able to isolate a toxin 
from cultures of the organism and has obtained 
an anti-toxin in animals. Agglutination tests 
were positive in dilutions up to as high as 1-10000. 
He states that work is now being done to perfect 
a method of diagnosing cancer by one of the 
four methods: first, blood culture; second, com- 
plement fixation tests similar to a Wassermann re- 
action; third, agglutination; fourth, precipitin 
test. Tests for the susceptibility of patients to 
carcinoma, similar to the Schick test, have been 
done, as well as work along the line of immuniza- 
tion against carcinoma. 

In a second paper entitled, “Arguments in fav- 
of the Parasitis Etiology of Carcinoma,” Dr. Scott 
discusses the various theories as to the etiology 
of cancer and shows arguments as to why these 
theories cannot be true and why the parasitis 
theory is the only one that fulfills all require- 
ments and explains all characteristics of carcino- 
ma. He then makes the statement that the Glover 
organism, the one which he worked, is the true 
and only etiological factor. 

The theories that he discusses are: 

1. Embryonic Rests. 

2. Ribbert’s Theory of isolation or cutting off 
of small islands of cells 

3. Chronic Irritation. 

4. Chemical Irritants 

5. Disturbed Metabolism. 

3. Changes in Internal Secretion. 

7. Senile Changes of Tissues. 

In his summary he relates the following facts 
to support his position that the Glover organism 
is true and only etiological factor in the formation 
of carcinoma: first, local origin of primary 
growth; second, metastasis through lymphatics 
from site of local origin; third, selective prefer- 
ence for epithelial tissue; fourth, latency; fifth, 
increased virulence on passing through several 
susceptible animals; sixth, the similarity of carci- 
noma clinically to tuberculosis and syphilis, both 
of which are germ diseases; seventh, specific 
clinical symptoms; eighth, more prevalent in cer- 
tain localities than in others 

Finally, Koch’s postulates have been fulfilled in 
that the organism has been regularly obtained 
from every type of carcinoma, that it has been re- 
peatedly grown in pure sub-cultures, that inocula- 
tion of this organism into other animals regularly 
causes carcinoma with metastases, and that the 





organism has been again recovered in pure cul- 
ture from the lesions in these animals. 

An editorial in the May number of the same 
Journal warns us that, “Whether or not one is 
inclined to accept the views advanced by these 
investigators he is scarcely justified to condemn 
them off-hand.” “The wise observer is open- 
minded, prepared to consider judicially any alleg- 
ed discovery in the realms of medical investiga- 
tion, assured that * * * if it presents a germ 
of truth, other investigators will confirm it and 
in due time it will become an established fact 
in scientific medicine.” 
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NEPHROSIS, by Joseph Kaufmann, M.D., and 
Edward Mason, M.D., Archives of Internal 
Medicine. 





1. The edema was massive, and one may say 
that an early general anasarca was the rule. All 
cases had effusion into the potential serous cavi- 
ties. 

2. Albumin in the urine was very abundant, go- 
ing up to 30 gm. a liter. 

3. The specific gravity was, generally speak- 
ing, high in the early stages, progressing to a 
low level as contraction of the kidney developed. 

4. Blood was absent from the urine. 

5. Urinary sediment was rich in casts, espec- 
ially of the hyaline and granular variety. 

6. The output of urine was small, as a rule, 
always less that 1500 c¢.c., save when powerful 
diuretics were used, and even then seldom exceed- 
ed 2,500 c.c. on more than one or two occasions. 

7. Chlorides in the urine were low. 

8. Plasma chlorides fluctuated according to the 
degree of anasarca present. 

9. Fundi were normal in early cases, but hem- 
orrhages and retinitis were encountered in the 
later stages. 

10. The early cases showed a normal or low 
blood pressure, while the late forms showed high 
blood pressure. 

11. All the cases had few or no objective or sub- 
jective signs of cardiac embarrassment, nor did 
the post mortem examination show evidence of a 
failing cardio vascular system. 

12. Cholesterin in the blood was increased, and 
neutral fat was present in the ascitic fluid and 
urine. 

13. Therapeutic results were only temporarily 
beneficial. 

Pure forms of nephrosis were rare. Combina- 
tion forms usually have a high blood pressure, 
albuminuric retinitis and urea retention. When 
the nephrosis is the important feature, we find 
that the specific gravity is fixed and at a higher 
level, and albumin is more abundant than one 
finds in cases of chronic nephritis or of heart dis- 
ease. In the combination forms we find the edema 
early, and we cannot attribute it to the defective 
cardiac function. 

FAMILY PHYSICIAN VS. LABORATORY 
DIAGNOSIS IN MALARIA.—Dr. W. T. Woot- 
ton, Hot Springs, Ark. Southern Medical Jour- 
nal, February, 1925. 





The author asks the question “Are we, as in- 
ternist, losing the gift of making a clinical diag- 
nosis or is it that we are less prone to express a 
definite opinion unless backed by confirmatory 
findings of a laboratory technician?” He states 
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that possibly because of the fact that greater ad- 
vances have been made recently along the line of 
aids in diagnosis than in any other, we are leaning 
too strongly on the laboratory to the detriment of 
our training in clinical observation and correction. 

The observation is made that even at the pres- 
ent time a positive or negative Wassermann is 
quite likely to settle the question of lues in the 
minds of many practitioners when the symptoms 
are only suggestive of recurrent or latent syphilis. 
Neither the history, previous treatment, nor clin- 
ical symptoms seem to have any weight against 
such a report. 

He also points out that the patient either has 
or has not malaria according to the ability of the 
labatory to find the organism in the blood. 

Although the confirming of a clinical diagnosis 
is very satisfactory yet it must not be a necess- 
ity. He warns against the practice of the phy- 
sician, who without any adequate examination of 
the patient, tells him that he has a “touch of 
malaria,” or that, “he is bilious.” Yet, he states 
that we must in certain conditions be willing to 
make a definite diagnosis on clinical evidence 
alone and in malaria, at least, be willing to give 
the patient a satisfactory therapeutic test. 

Answers received to a questionaire sent to nu- 
merous Southern physicians in regard to a clini- 
cal diagnosis of chronic malaria, and the symp- 
toms on which such a diagnosis might be based, 
showed such a widely divided opinion that no de- 
duction could be made. 

In his conclusion, the author says, “Chronic 
malaria is an entity and in the vast majority of 
cases can be recognized only clinically, if at all. 
It must be dealt with empirically until such time 
as refinement in diagnostic aids are developed 
that will make such procedure unnecessary.” 
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THE SOUTHERN MEDICAL ASSOCIATION 
MEETING. 








The various committees appointed in connection 
with the meeting of the Southern Medical Asso- 
ciation in Dallas, November 9th, 192, report very 
satisfactory progress. 

It is especially gratifying to know that the hotel 
committee has already succeeded in having re- 
served for guests more than 1600 rooms in the 
leading and best hotels of Dallas. This insures 
you that no matter how great the attendance, 
each one will be comfortably and suitably pro- 
vided with proper hotel accommodations. This 
settles a question which has not concerned the 
doctors of Dallas who are acquainted with local 
facilities, but which has been raised by prospective 
visitors. 

For the first time in its history, the Associa- 
tion will have all its activities housed in one 
building. The new educational building of the 
First Baptist Church on the corner of St. Paul and 
Jacinto streets will be completed long before No- 
vember and will have a sufficient number of 
assemply halls for the various section meetings. 
The large auditorium with its splendid acoustics 
gives ample room for all sessions and the base- 
ment floor, easily accessible, will give more than 
enough room for all exhibits, commercial and 
scientific. 

In connection with the Association’s meeting in 
November, clinics in all branches will be conduct- 
ed in all Dallas’ splendid hospitals, which con- 





tribute largely to its rank as a medical center of 
the Southwest, The bed capacity in the larger 
hospitals alone is in excess of 1,200. Over $8,- 
000,000.00 has been invested in the hospital facil- 
ities. 

Medical Arts Building. 

The story of Dallas as a medical center would 
not be complete without some mention of this 
19 story skyscraper, completed in 1924 at a cost 
of $1,500,000. It was designated for and is oc- 
cupied by the medical and dental professions. It 
is of Gothic Cross design, assuring both light and 
ventilation to every office. At the time the build- 
ing was erected it was the tallest monolithic con- 
crete building in the world. About 60,000 patients 
visit this building every month. 

The Medical Profession of Dallas and of Texas 
warmly invites the Southern doctor and his wife 
to visit Dallas on November 9th, 1925. 

CURTIS ROSSER, M.D., 
For the Publicity Committee. 
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COOL MORNING BATH IS RIGHT START 
FOR DAY. 





The cold or cool bath or shower taken in a 
warm room every morning is a worth-while prac- 
tice. If you are just starting the cold morning 
bath habit, take a bath towel, wring it out of 
cold water and rub the body briskly with it. 

This will pave the way for the shower of cold 
water. If the body does not react with a warm 
glow about one or two minutes after the cold 
sponge and rub down, you are probably not phy- 
sically suited for a cold shower. You should then 
take a warm shower for a few moments, and fol- 
low this by a short cold shower and vigorous 
rubbing with a course bath towel. 

If taken every day, the cold bath or shower will 
help to make the skin active and healthy. Some 
physicians recommend it also for keeping the 
skin toned up to ward off colds. 

The cold morning shower is healthful but it is 
not sufficient to keep the body clean. Every 
one should take at least three warm baths a 
week, and fastidious persons will enjoy one each 
day, especially in hot weather. 

The best time to take the warm cleansing bath 
is just before retiring, as it relaxes the muscles 
and nerves and induces sleep. Use plenty of warm 
water and pure soap. The water should be about 
95 of 97 degrees F.—Hygeia. 





PHYSIOTHERAPENTIC CONVENTION 





Physicians are invited to attend the Fourth 
Annual Physiotherapeutic Convention to be held 
at the Drake Hotel, Chicago, October 12 to 16, 
1925. Papers will be read and discussed by lead- 
ing physicians of national and international rep- 
utation in this field. Demonstrations and ex- 
hibits of the latest apparatus and methods em- 
ployed in physiotherapy will be given. Physicians 
who are in good standing with their State Medi- 
cal Association and can give evidence of that fact 
are invited. Reservations may be made and pro- 
grams obtained by addressing the Educational 
Department of H. G. Fisher & Company, 2335 
Wabansia Ave., Chicago, Illinois. 
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STANDING COMMITTEES 


Medical Defense—Dr. L. S. Will6éur, Chairman, 
McAlester; Dr. P. P. Nesbitt, Surety Bldg., Musko- 
gee; Dr. J. H. White, Surety Bldg., Muskogee; Dr. 
c. A. Thompson, Barnes Bidg., Muskogee; Dr. Ralph 
V. Smith, Commercial Blidg., Tulsa. 

Hospitais—Dr. Fred S. Clinton, Chairman, World 
Bidg., Tulsa; Dr. E. E. Rice, Shawnee; Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 

Public Policy and Instruction of Publie—Dr. L. 8. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
Barnes Bldg, Muskogee; Dr. L. A. Mitchell, Frede- 
rick. 

Health Problems in Public Education—lDr. Carl 
Puckett, Chairman, State Capitol, Oklahoma City; 
Dr. T. H. MeCarley, McAlester; Dr. Horace T. Price, 
Commercial Bldg., Tulsa. 

Legisiation—Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. 8S. Lain, Medical Arts Bldg., Oklahoma 
City: Dr. G. A. Wall, Palace Bldg., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 

Medical Education—lr. Lea A. Riely, Chairman, 
Medical Arts Bidg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B. Chase, Colcord Bldg., 
Oklahoma City. 

Cancer Study and Control—l)r. LeRoy Long, Chair- 
man, Coleord Bldg., Oklahoma City: Dr. J. F. Park, 
McAlester; Dr. A. A. Will; Shops Bidg., Oklahoma 
City. 

Venereal Disease Control—bDr. W. J. Wallace, 
Chairman, Shops Bldg., Oklahoma City; Dr. F. E. 
Warterfield, Exchange Bldg., Muskogee; Dr. E. L. 
Cohenour, Bliss Bldg., Tulsa. 

Conservation ef Vision—Dr. W. Albert Cook, 
Chairman, Palace Bidg., Tulsa; Dr. E. S. Ferguson, 
Medical Arts Bldg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bldg., Muskogee. 

Tuberculosis Study and Control—Dr. L. J. Moor- 
man, Chairman, Medical Arts Bldg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Scientific and Educational Exhibits—Dr. Horace 
Reed, Chairman, Medical Arts Bidg., Oklahoma 
City; Dr. Clhiude T. Hendershot, Old Daniel Bldg., 
Tulsa; Dr. Earl D. MeBride, 210 West 10th St., Ok- 
lahoma City. 

Necrology—lr. A. S. Risser, Chairman, Blackwell. 

OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 
President, 1925-26, Dr. P. P. Nesbitt, Surety Bldg., 
Muskogee. 
President-Elect, Dr. A. 8. 
First Vice Vresident, Dr. 8. 
Second Vice-President, Dr. J. 
Third Vice-President, Dr. R. 8S. 
‘ Arts Bldg., Oklahoma City. 
Secretary-Treasurer-Editor, Dr. C. A, 
Barnes Bldg., Muskogee. 
Associate Editor, President Dr. P. P. Nesbitt, Mus- 
kogee. 
Mecting Vlace, Oklahoma City, May 1926. 
Delegates to the A. M. A. Dr. Albert Cook, Pal- 
ace Bidg., Tulsa, 1925-26; Dr. McLain Rogers, 
“linton, 1926-27. 


Risser, Blackwell. 

E. Mitchell, Muskogee. 
S. Fulton, Atoka. 
Love, 601 Medical 


Thompson, 


COUNCILORS AND THEIR COUNTIES 


District No, 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. S. Risser, Blackwell. 
(Term expires 1928). 

District No. 2 Dewey, Roger Mills, Custer, 
Beckiiam, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell, (Term expires 1926). 
District No. 3 Blaine, Kingfisher, Canadian, 

an, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
atomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. J. T. Slover, Sulphur. (Term expires 1926). 

District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. S. Fulton, Atoka. (Term expires 1928). 

District No. 6 Okfuskee, Hughes, Pittsburg, 










Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 8S. 
Willour, McAlester. 


(Term expires 1928). 
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Dictrict No. 7 Tawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Gregory A. Wall 
Tulsa. (Term expires 1926). 

District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings White, Surety 
Bldg., Muskogee. (Term expires 1928). 


STATE BOARD OF MEDICAL EXAMINERS 





Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in m 
particular less than those prescribed by the Asso- 
ciation of American Medical Colleges for that par- 
ticular year. 


CHAIRMAN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and 
Bacteriology, Dr. Claude T. Hendershot, Chairman, 
Old Daniels Bldg, Tulsa: Dr. Basil A. Hayes, Sec- 
retary, Colcord Bldg., Oklahoma City. 

Ear, Eye, Nose and Throat, Dr. Joseph W. Beyer, 
Chairman, Palace Bldg., Tulsa; Dr. L. A. Newton, 
Secretary, Colcord Bldg., Oklahoma City. 

Genito-Urinary, Dermatology and Radiology. Dr. 
Charles J. Woods, Chairman, Wright Laboratory 
Bldg., Tulsa; Dr. C. B. Taylor, Secretary, 1002 Med- 
ical Arts Bldg., Oklahoma City. 

Obstetrics and Pediatrics, Dr. R. M. Anderson. 
Chairman, Shawnee; Dr. J. G. Binkley, Secretary, 
13344 West “C” St., Oklahoma City. 

Surgery and Gynecology, Dr. F. A. Hudson, 
Chairman, Enid; Dr. A. W. Pigford, Secretary, 510 
Palace Bldg., Tusla. 





CLASSIFIED ADVERTISEMENTS 


COLLECTION SERVICE 

American Medical Board of Adjusters, First 
National Bank Bldg., Chicago. Guaranteed De- 
linquent Collection Service. Anywhere U. S. A. 
(Medical Profession Exclusively). Debtors pay 
you direct. Litigation avoided. Adjustments en- 
couraged. No “Agency” methods. Financially re- 
sponsible. Write! 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 


GOOD LOCATION for hustling young man, in 
town of 5,000, for price of equipment which is up- 
to-date and will invoice $2,000. Might take equity 
in rea] estate or city property in good town. No 
terms. Address: Doctor, Box 216, Vinita, Okla. 


FOR SALE—Good location for general practi- 
tioner in oil town of 2000; 20 paved streets, every- 
thing modern; on Frisco R. R., paved highway; 20 
miles from Enid hospital; good wheat country. 
Plenty casualty work, with regular appointment 
for several big oil companies. Receipts $600 and 
over cash monthly. Reason for selling, specializ- 
ing. Will sell most of equipment and house fur- 
nishings very cheaply. Address Coventry, care 
Journal. . 
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OFFICERS COUNTY SOCIETIES 1925 





President 


-l. W. Rogers, Watts 
J. W. Lynes, Bryon 


Vv. C. Tisdal, Elk City 


H. B. Fuston, Bokchito 
.F. W. Rogers, Carnegie 
«<. A. Pearce, Calumet 
T. W. Dowdy, Wilson 


.. K. I. Hampton, Soper 
J. L. Day, Norman 
J. J. Hipes, Coalgate 
. KE. Brent Mitchell, Lawton 


Cotton... Kio 


Craig 
Creek 








~_. W. M. Campbell, Vinita 
.W. P. Longmire, Sapulpa 
«J. Matt Gordon, Weatherford 


a A. E. Wilkins, Covington 


Garvin ~ W. TI. Greening, Pauls Valley 
Grady .—. W. H. Livermore, Chickasha 
Grant eases —-S. A. Lively, Wakita 

tl ) ue NEY Neel, Mangum 

Harmon —_ 

Haskell . 

Hughes ——w« W. B. Bentley, Calvin 
Jackson....... w-_—. A. Abernethy, Altus 
Jefferson «Ls. L. Wade, Ryan 

Johnson —_ 

Kay...... u—<«<.Ls CC. Vance, Ponca City 
Kingfisher ~ Benj. I. Townsend, Hennessey 
Kiowa .—«—<«*Villiam Mecllwain, Lone Wolf 
Latimer... R. L. Rich, Red Oak 

LeFlore -G. R. Booth, LeFlore 
Lincoln ~U. E. Nickell, Davenport 


EE 1. C. Miller, Guthrie 





McCurtain om 
MelIntosh.................. 


Murray... 











.T. A. Blaylock, Madill 


«4 CC. White, Adair 

..l. N. Kolb, Blanchard 

.R. D. Williams, Idabel 
.—_N. FP. Lee, Checotah 
John T. Wharton, Sulphur 


Muskogee. «J. T. Nichols, Muskogee 
Noble on 

Nowata J. I. Sudderth, Nowata 
Okfuskee A. J. Stephenson, Okemah 
Oklahoma . H. Coulter Todd, Okla. City. 
Okmulgee ..H. D. Boswell, Henryetta 
Osage .. E. N. Lipe, Fairfax 
Ottawa .. George A. DeTar, Miami 
Pawnee - ° 

Payne uu. Thomas A. Love, Ripley 
Pittsburg .F. L. Watson, McAlester 
Pontotoc —oe S. L. Burns, Maxwell 
Pottawatomie -T. C. Sanders, Shawnee 
Pushmataha........ H. C. Johnson, Antlers 
Roger Mills ae 

Rogers M. Arnold, Claremore 
Seminole 

Sequojyah 

Stephens S. Ivy, Duncan 

Texas - 

Tillman .J. E. Arrington, Frederick 
Tulsa .Horace T. Price, Tulsa 
Wagoner ; .T. J. Shinn, Wagoner 
Washington —.O. I. Green, Bartlesville 
Washita. wl. S&S Freeman, Rocky 
Woods .. Daniel B. Ensor, Hopeton 
Woodward J. C. Ross, Woodward 


NOTE—Corrections and additions to the above 


Secretary 


Jos A. Patton, Stilwell 
H. A. Lile, Cherokee 


W. PD. Oliver, Erick 

W. F. Griffin, Watonga 
*hn A. Haynie, Durant 

Chas. R. Hume, Anadarko 
'. T. Riley, El Reno 

Ss. DePorte, Ardmore 


kK. A. Johnson, Hugo 

ii. H. Cooley, Norman 
Frank Bates, Coalgate 
G. S&S. Barber, Lawton 


I. L. Hays, Vinita 
J. B. Lampton, Sapulpa 
J. J. Williams, Weatherford 


aul Champlin, Enid 
J. W. Stevens, Pauls Valley 
\. B. Leeds, Chickasha 
\. Hardy, Medford 
J. Tk. Hollis, Mangum 


D. Y. MeCary, Holdenville 
Ww. t Rudell, Altus 
J. W. Watson, Ryan 


J. C. Wagner, Ponca City 
A. Dixon, Hennessey 

J. H. Moore, Hobart 

T. L. Henry, Wilburton 
Earl Woodson, Poteau 

|. M. Morgan, Chandler 
Ek. O. Barker, Guthrie 


W. D. Haynie, Kingston 
Ivadell Rogers, Pryor 

0. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 


J..R. Collins, Nowata 

R. Keyes, Okemah 

Raymond L. Murdock, Medical 
Arts Bldg. 

J. O. Lowe, Okmulgee 

Leonard C. Williams, Pawhuska 

G. Pinnell, Miami 


J. Walter Hough, Cushing 
L.. S. Willour, McAlester 

J. L. Jeffress, Ada 

W. M. Gallaher, Shawnee 

J. A. Burnett, Crum Creek 


W. A. Howard, Chelsea 


J. W. Nieweg, Duncan 


Jas. D. Osborn, Jr., 
A. R. Wiley, Tulsa 
(. E. Hayward, Wagoner 
J. V. Athey, Bartlesville 
nh. W. Baker, Cordell 
Oscar E. Templin, Alva 
Cc. W. Tedrowe, Woodward 


Frederick 


list will be cheerfully accepted 
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The Selection of a Physician— 


The selection of a physician for an operation or as a 
family doctor, is usually made with some care. We 
consult those who have employed physicians and 
are governed largely by their recommendations. But 
having selected a physician, we follow his advice. 
We trust him even to the extent of submitting to 
operations that may have serious results. 


The point is, we trust THE MAN WHO KNOWS. 


Now, doctor, the institutions and the firms adver- 
tised in this Journal were carefully investigated be- 
fore their announcements were printed here. The 
medical products were submitted to laboratory tests, 
before they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you about 
matters with which you are informed, so your pub- 
lishers urge you to trust their judgment and buy 
goods from the advertisers who are admitted to these 
pages. Other considerations being equal, you should 
give your advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don’t speculate 


or experiment! Trust the APPROVED firms and 
goods! 
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WOMEN MORE EASILY UPSET OVER 
TRIFLES. 





While men and women react differently to the 
realities of life, and while both are afflicted with 
nerves, there is no doubt that women are more 
profoundly affected in the long run. Their nerves 
get out of tune more readily. 

Countless reasons exist for this physioligical 
fact. Woman’s organism is such that she gives 
way more quickly to tension, in the strain and 
stress of existence. While she can endure physi- 
cal and mental pain more stoically and rise hero- 
ically to great calamities, she permits the little 
pin-pricks of daily life to upset her equilibrium 
and poise more than does man.—Hygeia. 


~1 


SAYS FREAK DIETS AND FASTING 
ARE INJURIOUS. 


Don’t start to reduce by living on orange juice 
or buttermilk or some similar faddish diet. The 
best thing to do is to consult a doctor who will 
work out, or have a dietitian prepare under his 
direction, a diet suitable for your case. 

This is the advice that Dr. Lydia Allen DeVil- 
biss, hygiene professor and popular lecturer, gives 
to Hygeia readers who are longing for a girlish 
figure. Dr. DeVilbiss cut her own weight down 
50 pounds to normal by diet and exercise. 

“Persons who go on freakish diets may not no- 
tice any bad results at the time,” Dr. DeVilbiss 
writes, “but years afterwards their heart muscles 
and oher internal structures are likely to show 
the rsult of running the body engine without pro- 
per food and lubrication.” 
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: Graduate School of = 
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> == Medicine =— : 
& » 
2 (MEDICAL DEPARTMENT) % 
- THE TULANE UNIVERSITY OF 
: LOUISIANA : 
i Class A-1 school reorganized to meet 5: 
> all requirements of the Council of Medi- x 
< cal Education of the A. M. A. % 
& Splendid clinics, wonderful opportuni- : 
2 ties for both advanced studies leading > 
< to a degree as well as short review © 
~ courses for busy practioners. Added to . 
= this is a mild climate in a most interest- 
< ing old city. Thirty-ninth session begins 2 
2 November 2, 1925. + 
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. For further information address, ki 
- DEAN u 
< Graduate School of Medicine ~ 
x 1551 CANAL STREET « 
xe NEW ORLEANS. x 
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There are 

many 

indications 

in 
DERMATOLOGY 
SURGERY 
UROLOGY 
INTERNAL MEDICINE 
GYNECOLOGY 
ORTHOPEDICS 


for which Diathermy is considered 
a specific. 

Recently numerous reports have 
appeared in the better medica! 
journals giving details of these re- 
sults and case histories coverine 
many conditions. 


Pneumonia — Arthritis — Prostatitis—- 
Fractures — Traumatic Injuries —Endo. 
cervicitis and the Removal of Benign 
and Malignant Foreign Growths. 


Send for our reprints of some of the best 
articles that have appeared, covering 
many of the above conditions, 
which we will gladly 
send to you 


THE LIEBEL-FLARSHEIM CO 


Service Department Cincinnati, Ohio 














prising results. 


S. S. GLASSCOCK, M. D., Supt. 





Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave, Kansas City, Kansas 


Separate department for Rheumatism, Lumb> go, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 


Phone: Bell, Fairfax 0019—Home, Drexel 0019. 
Off ice: 


910 Rialto Bldg., Kansas City, Mo. 
E. F. DeVILBISS, M. D., Asst. Supt. 
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Figure It Out For Yourself 


Who will suffer the loss of a malpractice action? Who will pay your judgment ? 


If you do not carry protectiop you must employ your own attorneys at a fee 
that would probably pay the premium on a Medical Protective Contract for 
many years. You will lose time—gain undesirable notoriety—lose money— im- 
pair your working efficiency by worry and in the end you may lose and be 
obliged to pay a judgment—which means a blow to your home, bank account, 
good name and practice. 


Will you continue to expose all that you possess to some disgruntled patient, 
or will you be prepared for the emergency when it arises by having a Medical 
Protective Contract ? 


The cost is small but the satisfaction great. 


For Medical “Protective Service have a Medical “Protective Contract 




















